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V 
THE CULTURAL SIGNIFICANCE OF THE CHANGED ATTITUDE 
TOWARD WORK IN GREAT BRITAIN 


By W. N. EVANS* 


"The purpose of this paper is to assess the cultural significance of the 
changed attitude toward work that has taken place in England since the 
war. This new attitude is reflected, on the one hand, in the new importance 
assumed by the producing classes who are seen as warriors in a battle of 
production; and on the other hand, in the rapid disappearance of the 
leisured classes. Once a cultural ideal, the gentleman of lesiure is now 
stigmatized as a “spiv” or a ‘drone.”. It is not in terms of the end of 
liberalism or the disintegration of. the. Empire that the citizen sees the 
crisis of our time, but in terms of a national slogan: “We work or we 
want." 

To an American reader, for whom work has a different cultural sig- 
nificance, such a naive senior of the importance of work may seem 
Strange. But it must be remembered that in England, where old habits 
of thought persist and where the appeal is nearly always to tradition and 
precedent, attitudes toward work were for centuries determined not so 
much by the realistic consideration of earning one's daily bread, as by the 
subtle nuances of social distinction. To reduce these occupational dis- 
tinctions to mere economics is entirely to miss the point: they were rather a 
matter of narcissistic evaluation. At the summit of the social hierarchy 
was the leisured class of whom the living embodiment was the English 
gentleman. Defined by the lawyers as “one of no occupation,” approved 
by the fashionable novelists as one who had “never soiled his hands with 
trade,” he has now been dismissed by Bertrand Russell “as one of a society 
9f equals who live on slave labor, or at any rate upon the labor of men 
whose inferiority is unquestioned.” 

It was by this class,-which could dispense with the need to work, that 
the Empire was acquired and administrated. . To govern, whether in the 
Colonies or the Commons, was its prescriptive right. Our English civiliza- 
tion, as we have known it in the past, was essentially the creation of the 
leisured gentlemen who had never stooped “‘to engage in a gainful occupa- 
tion.” 'To become one, to adopt the insignia of Esquire, had been the 
cultural ideal of the Englishman ever since the fifteenth century. It wasa 
race from which none was barred: the only thing that mattered was the 
final incontestable result, that one should think and act with the easy 
Brace of one accustomed to give orders. To achieve this status none 
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strove harder than the merchant and the tradesman. Daniel Defoe! 
wrote a famous book of instruction, The Complete English Tradesman, 
which had as its avowed object the instruction of the tradesman in the 
ways of a gentleman: “to say a gentleman-tradesman,” he contended, was 
not the paradox it seemed.* This was the goal to which the successful 
aspired: to become a gentleman and, if possible, to send one’s son to a 
publie school which existed—and to a less extent still exists—for the pur- 
pose of educing the qualities necessary to become a member of a governing 
elite. 

Along with this ideal went another important concept, that of a “liberal 
education,” which is defined by the Oxford English Dictionary as an 
“education fit for a gentleman; i.e., not professional or technical.” The 
implicit assumption was that those who received a liberal education would 
not have to work for a living; in vain therefore one would look for the 
acquiring of a skill in its curriculum. 

That, in brief, is the tradition that is rapidly disappearing. The purpose 
of this communication is to inquire how these traditional attitudes arose, 
to trace the pedigree of these ideas about work, in order to understand 
better the unconscious forces at work in our changing social order. 

I 
o 

The first step toward answering this question lies in the fact that this 
traditional attitude toward life and work outlined above is essentially 
Athenian. That is to say, it is classical and aristocratic. It is an outlook 
that is particularly reflected in the teachings of Plato and Aristotle who 
flourished at a time when Greek thought had ceased to be creative. 

The Athenian "democracy" was limited to the citizens who formed an 
exclusive leisure class. Excluded from citizenship were those who worked: 
the women, slaves and enemy aliens. It was a conception of society in 
which the workers must never rule and the rulers must never work—at 
least, not for a living. The contempt of the leisured citizens for those who 
worked for a living was expressed in the word, banausic. Included under 
this social ban were all the craftsmen, that is, all those who worked with 
their hands: the mechanic, artisan and laborer. The word was also 
extended to include all those who worked for a living and so came to mean 
“professional” or “wage-earning.” The word banausic reflects the ancient 


contempt with which the hunter and fighter regarded those who did menial 


* Consider the stigma of the sign, “Tradesman’s Entrance" that leads discreetly 
to the rear of the house. Consider also the fact that while the gentleman faced bank- 
ruptey rather than dishonor his gambling debts, the tradesman’s bills could wait 
even though the tradesman should himself face bankruptcy. 
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work. Consequently, the education of the citizen never included the 
„teaching of useful arts: only the slaves could be taught them. Education 
had to be a preparation for the “good life" which was based on the notion 
that “the first principle of action is leisure." Here is the origin of our 
liberal education. Aristotle goes even further and insists that his feudal 
gentleman must never take too much interest in any occupation, art or 
Science, else evil results will follow: he will become proficient, like a profes- 
Sional, and so lose caste. 

The decadence that overtook Greek thought after the creative glory 
of the Periclean Age is summed up in the word sophos. This at first meant 
“skilled in any handicraft,” and later came to mean “abstruse” or “obscure” 
or, as we might say, “metaphysical.” ‘Throughout modern times," 
Bertrand Russell? comments, “practically every advance in science, in 
logic or in philosophy has had to be made in the teeth of opposition from 
Aristotle’s disciples.” 


Il 


The social consequences of this classical contempt for the manual 
worker have been enormous. Medical science has been least affected, yet 
even here the social stigma attached to the manual worker did succeed 
eventually in depressing the status of the surgeon, and the study of anat- 
omy itself fell a victim to this ancient prejudice. Chetrourgia included all 
manual arts, such as those of the painter and carpenter as well as that of 
the surgeon. Professor Farrington? has recently discussed this matter 
at length and he quotes the eminent Vesalius as follows: 

"At that time (i.e. after the barbarian invasion) and first in Italy, the 

more fashionable doctors, in imitation of the old Romans, began to 

despise the work of the hand. They delegated to slaves the manual 
attentions they judged needful for their patients, and themselves merely 
stood over them like master builders... . Methods of cooking and all 
the preparations of food for the sick they left to nurses; compounding 
of drugs to apothécaries; manual operations to barbers. Thus, in 
course of time, the art of healing has been wretchedly rent assunder, 
until at last certain doctors, advertising themselves as physicians... 
have relegated the rest of medicine to those whom they call surgeons 
and scarcely regard as slaves." He continues: “When the whole 

conduct of manual operations was entrusted to barbers, not only did 

doctors lose the true knowledge of the viscera but the practice of dissec- 

tion soon died out." 

Even today one may hear that a man has been excluded from a club on 
the ground that he is a dentist; that is, for the same reason that the Ama- 
teur Rowing Association still excludes from membership anyone who “has 
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been, by employment for wages, a mechanic, artisan, or laborer engaged 
in any menial duty.” 

The repercussions of this ancient dichotomy between the techniques 
of the workshop and the abstract speculations of the theoretician are a 
subject for the historian of science. In passing, however, it is of interest 
to note how this contempt for the banausic arts has left its imprint on our 
language. The following words associated with manual occupations, all 
have a sinister implication: “crafty,” “cunning,” “designing,” “artful.” 
The word, “artisan,” derives from the Latin artitus, meaning “artful” or 
“cunning.” 


IH 


The word banausic implies à contemptuous attitude toward those who 
work with their hands and also toward those who work for a living. A 
result of regarding “a gainful occupation" as socially degrading is seen in 
the rigid distinction that existed in England between the trades and the 
professions. The aspirations of the tradesman to become socially respec- 
table have already been noted. In fact, however, it was the professions 
who were the first to become gentlemanized. 

In considering the attitude of the learned professions to the matter of 
working for money we are met by a curious paradox. The words, “‘profes- 
sional” (i.e. money-earning) was one of the meanings of the word banausic. 
The distinction is most clearly seen in sport Where there is a sharp dis- 
crimination between the professional and the amateur. But in the profes- 
sions the adjective has lost its social stigma and become almost synonymous 
with “respectable”: that is to say, its meaning has in the course of time been 
reversed. The genteel illusion has to be maintained that pecuniary gain 
is not deliberately sought but is incidental. Consequently, the English 
doctor never advertises. The solicitor, throwing etymology to the winds, 
never solicits. The barrister still wears on his robe a small bag, a memento 
of the days when he never deigned to charge a fee but merely accepted the 
gifts of grateful clients. It is a reminder that ideally he is still in the 
tradition of the Knight Templar of chivalry who served only for love— 
unlike the members of the “oldest profession in the world” who ply their 
trade openly in the street and are a perpetual reminder of the original 
meaning of “professional,” wherein the primary motive is pecuniary gain. 
In the professions, therefore, we have an example of how civilization does 
its work and a reaction-formation is built up. 


IV 


An important factor in perpetuating the distinction between the mechan- 
ical arts and the abstract processes of the “higher learning" is to be found 
in the traditional role of the clerl.. 


Ps. 
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The productive techniques were at first transmitted orally. The art of 
writing was a later development, and till recent times reading and writing 
were mysteries for many people. Originating with the priestly corpora- 
tions, the clerk, who had for the most part the monopoly on reading and 
writing, was closely identified with the ruling class. In fact, it was not 
till after the Reformation that the lay figure of the clerk began to be dis- 
tinguished from the “clerk in holy orders.” But even when the clerk was a 
servant, he was always a privileged servant, exempt from manual toil. 
Even today the position of the clerk in the occupational hierarchy is dis- 
tinctive. The black coat, white collar and clean hands are symbolic of 
his cultural derivation from the priest and, equally important, of his 
social superiority to the manual worker. This is particularly noticeable 
in the civil service where the clerk is still the mouth-piece of the adminis- 
tration. Hence, it is no accident that he writes in a ponderous, obscure 
manner commonly known as “‘officialese.”” He does it for the same reason 
that the mediaeval priest mumbled a Latin liturgy which the common 
People could not understand. 

Because the scribe was the adjunct of the administration he shared the 
traditional contempt for the artisan and thought it beneath him to record 
the details of technical developments. In this connection it is of interest 
to note the recent researches of Partington‘ (Origins and Development of 
Applied Chemistry, 1935.) who has made the first inquiry into the origins 
of applied chemistry down to the end of the bronze age. All the techniques 
on which the classical world depended are wholly derived from much older 
cultures. The sciences of the classical world are not originally develop- 
ments of national genius, but decadent forms of craftsmanship which had 
existed for a long period, often as long as that which separates us from 
the best days of Greece and Rome. “The further developments of ap- 
Plied Chemistry," he concludes “are mostly very recent.” (p. vi) 

The distinction that developed between the arts and the sciences is 
Partly due to the fact that the clerkly tradition has always tended to 
engender an academic rémoteness from the realities of daily life, so that 

Ong ago when writing of man’s technical discoveries Lord Bacon® observed 
that they “were more ancient than philosophy and the intellectual arts; 
80 that, to speak truth, when contemplation and doctrinal science began, 
€ discovery of useful works ceased.” 


v 


If, therefore, one turns from the written records to the archaeologist for 
a description of technical discovery one discovers that the technique on 
Which all later civilizations were founded originated not with the hunter 
and the fighter, but with the woman. Gordon Childe’ has given a descrip- 
tion of the technical inventions of pre-literate barbarians; the “neolithic 
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revolution,” he calls it. “Al these discoveries,” he says, “were, judged 
by ethnographic evidence, the work of women. To that sex, too, may 
by the same token, be credited the chemistry of pot-making, the physics of 
spinning, the mechanics of the loom and the botany of flax and cotton.” 

As an anthropologist, Thurnwald’ bears out this view. ‘The view that 
menial work grew up in connection with the utilizing of women is very 
probably correct.” The oldest kind of work, he adds, was probably in the 
beginning women's work. Veblen* is still more emphatic: “Virtually the 
whole range of industrial employments is an outgrowth of what is classed 
as women’s work in the primitive barbarian community." 

From a psychoanalytical point of view one may suggest that work was 
despised in the eyes of the hunter because it was associated with the cas- 
trated person, the woman. Anyone, therefore, doing menial work was 
correspondingly degraded. Referring again to Thurnwald's account of 
the origins of the division of labor, he says that male labor originated 
with prisoners of war who were treated as women—“and it is not an ac- 
cident that male captives should be required to dress as women." If 
one traces this original division of labor through the subsequent, com- 
plicated stratification of later civilizations he finds that it conforms to 
this basic pattern. Thus, both ancient Greece and feudal England were 
alike in that both consisted of a fighting class supported by a working 
class which was regarded as inferior. Theshunter, who for narcissistic 
reasons was compelled to despise the woman satisfied his needs not by 
creative work, but by forceful seizure. When divested of the openly ag- 
gressive elements, the feudal knight becomes the prototype of the English 
gentleman. In the same way the clerk develops into the scholar. In time 
both those who rule and those who think become increasingly insulated 
from those who work. 

Philology bears out such a surmise, quite apart from the female associ- 
ations of the English word labor and the French travailler. The Greek 
techne included all manual skills: the verb, tékto means “to bring into the 
world” and is used of the woman in the sense öf “to bring forth.” Its 
general sense is to “create” or “produce.” But the lexicon goes a step 
further and reminds us that the root word tek means to “cut out” or “cas- 
trate.” It is, then, the castrated woman who first “labors” and “produces.” 
Such a conception of woman, who frightens owing to her castration, was as 
Freud? pointed out inevitable among the Greeks, who were in the main 
strongly homosexual. 

On that assumption we may the better understand the dread of retalia- 
tion which has always disquieted the ruling classes. For example, in the 
early development of medical science so competent an authority as Theo- 
dore Gomperz™ points out that the social importance of the Hippocratic 
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Oath consisted, among other things, in the fact that the “handicraftsman” 
fie. surgeon) undertook not to castrate (The discussion turns on the words, 

I will not cut or burn ete.”) 

In the complicated stratifications of our western society the castration 
threat, however, finds a disguised, regressive expression in a threat of star- 
vation, and starvation easily lends itself to an economic interpretation. 
Thus the working classes were coerced by the threat of unemployment 
(starvation). The threat has now been removed by a policy of full em- 
ployment, so we find that the producing classes are now in control and the 
power behind the throne is no longer the Bank of England, but the miner, 
the farm-worker and the docker. A dockers' strike is now felt as a threat 
of starvation to the whole community. 

In the same way it is fashionable to explain our famous English snobbery 
and our caste system in terms of a hierarchy of wealth. But the lexicon, 
Which is concerned with taking words literally, reminds us that while a 
“snob” once referred to a manual worker, a “journeyman shoemaker,” it 
originally drived from an Icelandic word sneypa meaning “to castrate.” 
The lexicon also reminds us that “caste,” “incest” and “chastisement” are 
all related words deriving from a common root. The explanation of such 
a constellation of related ideas is not to be found in a theory of economic 
determinism, but rather in terms of those hypotheses formulated by Freud" 
in “Totem and Taboo” whereby he derived ethics, society and religion from 
àn original nuclear complex. 

The present class struggle which we now sce in terms of the more ominous 
words “left” and “right” is easily viewed as an economic struggle for power. 
But the word “left” derives from a Dutch base lub from which we get the 
Dutch, lubben meaning “to castrate,” and the word “right” from the root 
reg (“to rule"—3with an accompanying moral flavor). When we listen to 
the dialect of the unconscious in these words we can well understand why 
the old ruling elites regarded the aspirations of the working classes as sub- 
Versive and sinister. They regarded them as morally reprehensible, i.e. 

not right." * 

To sum up: the purpose of this short communication was to look at our 
disintegrating culture as it is reflected in our changing social attitudes to 
àn important human activity, viz: work. The rapid influx of women into 
Industry, our changing conceptions of education and, not least, our changing 
moral climate are the inevitable consequences of the collapse of the classical, 
aristocratic principle which, in the Middle Ages, formed the basis of Eu- 
Topean unity; and afterwards of that intellectual tradition which we re- 
garded as distinctively European. In Britain we had the last stronghold 
of that tradition. Its rapid disappearance from this country, together with 
the Way of life and the canons of behavior associated with it, may be re- 


$ 


W. N. EVANS 


garded not merely as the end of an epoch, but as the last chapter of Eu- 
ropean history in any sense that we have understood that term in the past. 


BIBLIOGRAPHY 


. Deron, DaxiEL: The Complete English Tradesman. Vol. I. London, Oxford 


University Press, 1840. 


. RUSSELL, BERTRAND: A History of Western Philosophy. New York, Simon and 


Schuster, Inc., 1945. Pp. 225. 


. ParrineTon, Bensamin: Head and Hand in Ancient Greece. New York, Univer- 


sal Distributors, 1947. 


. PanrINGTON, JAMES R.: Origins and Developments of Applied Chemistry. New 


York, Longmans, 1935. 


. Bacon, Francis: Novum Organum. Vol. I., 2nd edition, edited by Thomas 


Fowler. London, Oxford University Press, 1890. 


. CHILDE, VERE Gordon: What Happened in History. New York, Penquin Books, 


1942. 


. THURNWALD, RICHARD: Economics in Primitive Communities. New York, Ox- 


ford University Press, 1932. 


. VEBLEN, THonwsTEIN: The Theory of the Leisure Class. New York, B. W. 


Huebsch, 1912. 


. FnEup, Siemunp: Medusa’s Head. Int. J. Psychoanal. 22:69-70, 1941. 
10. 
1. 


Gowrznz, TuEopon: Greek Thinkers. Vol. I. New York, Scribner’s, 1901. 
Freup, Siawuxp: Totem and Taboo. Translated by A. A. Brill. New York, 
Moffat, Yard and Co., 1918. 


Nw 


THE DOCTOR AS A LEADER* .- 
By KARL A. MENNINGER, M.D. 


' It is an ancient convention that upon the occasion of a group's completion 
of a prescribed course of study, such as that of the medical school, some 
seasoned warrior is appointed to array himself in vestments symbolic of 
his long battle with the mysteries of the universe, and to indulge himself 
in platitudes and rhetoric as the one last torture to which the novitiates are 
subjected. It is a significant occasion—a time for welcoming, cautioning, 
exhorting and inspiring. It is an appropriate moment for administering 
again in spirit, if not in words, the oath of Hippocrates. It is an occasion 
for someone slightly removed from the inter-personal processes of teaching 
and learning in which you and your faculty have been engaged to offer 
you and them the congratulations of the rest of the profession and of the 
people of the world to whom you will minister—to you and to those dedi- 
cated men in your faculty who have given their best to give you a good 
start in the lifelong process of learning. 

It is a temptation to indulge in the privilege and the honor accorded 
me by continuing in a philosophical vein some reflections upon teaching 
and learning. Unhappily doctors are too often led to believe that philo- 
sophical reflection is a vice to be shunned, and I have known some of them to 
exemplify a stern renunciation of the temptation by delivering as a com- 
mencement address some exceedingly dull observations regarding the 
cultural media best suited to the cultivation of a newly discovered bac- 
terium in the left ears of some Abyssinian primitives. 

I shall try to avoid both errors. I could easily discourse on the subject 
of psychiatry because for thirty years I have practiced psychiatry and for 
most of that time I have taught psychiatry. More recently I have tried 
to combine the direction of a large Veterans Administration hospital, in 
which we have tried to develop some new principles of medical integration 
and hospital treatment, with the equally fascinating task of organizing and 
directing the graduate training of over a hundred internists, surgeons and 
Psychiatrists. My knowledge of psychiatry has stood me in good stead 
1n this, especially in helping me to realize the importance of leadership. 
I have often asked myself: Why have we so few good leaders? Is it pos- 
sible to train leaders? Is it something which we can deliberately inspire 
and cultivate? Or is leadership something that is inborn in a few? At 
any rate it is something we can talk about because it is a function and a 


* Commencement Address to the graduating class of the University of Rochester 
Medical School, March 27, 1948 in Rochester, New York. 
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responsibility which falls to every doctor—usually to his very considerable 
surprise. 

In a remote and isolated section of South America there was discovered 
in 1915 a small tribe of Indians known as the Nambikuara. A few years 
ago they were made the object of a careful study by a French anthro- 
pologist, Claude Levi-Strauss.* In the consideration of the basic psy- 
chology of leadership I know of nothing more stimulating than his report 
of these studies. 

Each year at the end of the rainy season, the semi-permanent dwellings 
in the forest near which the primitive gardens of the Nambikuara are tilled, 
are abandoned and the population splits into numerous bands formed on a 
free-choice basis consisting of two to ten families, each of which has a 
chief. Theoretically these chiefs hold office for life and name their own 
successors, but the nominee is not always willing to serve; chieftainship 
does not seem to be coveted. 

Nearly 400 years ago Montaigne asked a representative of another tribe 
of Brazilian Indians what the privileges of the chief were and received the 
answer, “To walk ahead on the warpath.” In one of his essays (Des 
Cannibales) Montaigne dilates upon his proud definition. Four centuries 
later Levi-Strauss received the same answer! Actually the Nambikuara 
word for chief seems to mean “the one who unites.” Of this Levi-Strauss 
says, “This etymology suggests that the native mind is fully conscious of 
this extremely important phenomenon...the leader appears as the 
cause of the group's willingness to aggregate rather than as the result of 
the need for a central authority felt by a group already constituted." 
Each chief is entirely responsible for the management of his group—orders 
the start of their wandering period, selects the route, chooses the stopping 
points and duration of stop, organizes the hunting parties, and, in short, 
takes the full responsibility of everything the group does. 

His authority depends entirely, however, upon continued approval or 
consent. "Therefore, the structure of the group might seem to be very 
weak. How does the chief maintain it, one might ask. By generosity. 
'The chief must continuously give of food, tools, weapons, ornaments, 
ete., to the members of his group. He must be chief entertainer, singer, 
dancer, ball player, and general stimulator. He is by far the hardest 
working man in the tribe. Levi-Strauss describes one particular occasion 
when the group which he was observing ran out of supplies. The hungry 
natives simply lay down in the shade and waited. The leader did not 
wait or discuss, but took the problem as a matter of course and left the 
camp aecompanied by one of his wives. Late that evening they returned 

* The Social and Psychological Aspect of Chieftainship in a Primitive Tribe: The 


Nambikuara of Northwestern Mato Grosso (Brazil). By Claude Levi-Strauss. 
Transactions of the New York Academy of Sciences, 7:16-32, October 23, 1944. 
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heavily laden with baskets filled to the brim with edible grasshoppers which 
they had spent the day catching and which they now donated to the 
group. : 

The chief is the only member of the group who is permitted to polyga- 
mize. The function of the polygamy is a curious one; it creates a permanent 
imbalance within the group as between the number of marriageable boys 
and girls. It constitutes the functional device placed at the chief's dis- 
posal by the group which enables him to carry out the exacting duties. 
The author believes that consent is at the same time the origin and the 
limit of this leadership. The relationship between the Chief and the 
group is a perpetual process of arbitration where the Chief’s talents and 
authority, on the one hand, and the group’s size, cohesion and willingness 
on the other, constantly interact. This (mutual) consent is the psycho- 
logical basis of leadership. 

Levi-Strauss inquires why anyone is willing to take this arduous job of 
chieftainship. He thinks the polygamous privilege, highly valued though 
it is physically, sentimentally, and socially, would not be sufficient to 
determine the leader's acceptance. He thinks there is something more 
which he felt rather than actually -proved to himself: namely that “there 
are chiefs because there are in any human group, men who, unlike most of 
their companions, enjoy prestige for its own sake; feel a strong appeal to 
responsibility; and to whom the burden of public affairs brings its own 
reward. These individual differences are certainly emphasized by dif- 
ferent cultures and to unequal degrees. But their clear-cut, existence 
ina society as little competitive as the Nambikuara strongly suggests to 
my mind that their origin itself is not cultural. “Men are not all alike; 
and in primitive societies . . . those individual differences are as keenly 
Perceived and worked out as in our so called individualistic civilization." 

I have cited these observations about a tribe of Indians to lead your 
thinking in the direction of the function of a leader and the meaning of 
leadership in our own society. Doctors have traditionally assumed the 
Tesponsibility of leedership almost without knowing it. The profession 
inherits this responsibility from centuries of social custom. Doctors 
have been given special privileges of education and they are afforded 
Special privileges of social prestige and legal permission. Every doctor, 
therefore, has the obligation to assume that degree of leadership of which 
he is individually capable. 

Dr. Romano of your faculty, Dr. Bartemeier of Detroit, Dr. Whitehorn 
of Baltimore, Dr. Kubie of New York and I were sent to the European 
Theater of Operations shortly before the end of the war to make a study of 
the disintegration which occurred to so many men under the stress of 

attle conditions. Most of our conclusions could be summed up in one 
Simple sentence: There were too few good leaders! 
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On the other hand, however, there were many fine leaders who under- 
stood intuitively or by training what leadership meant and what it re- 
quired. Among these fine leaders, I am very proud to say, there were a 
very large number of men who probably did not consider themselves 
leaders at all. They were the young doctors who served as battalion 
surgeons in the very forefront of combat. By their example of courage and 
devotion and scientific absorption without loss of the essential human 
qualities that a doctor must preserve, they were real leaders. 

Colonel Marshall, a military observer, has written forcefully about 
leadership in the war, describing how officers were continually discovering 
powers of strength in individuals whose earlier service had been *'lusterless." 
Men suddenly became leaders under certain situations of stress; sometimes 
they actually took the leadership away from their superior officers to the 
annoyance of the latter (who, for example, sometimes refused to decorate 
really great heroes). '"Those were not small men, moved by jealousy. 
They were puzzled men who were groping their way through one of the 
most complex of all human relationships. Someone had failed to counsel 
them properly" (with respect to leadership, of course). Marshall con- 
trasts, in this regard, command as a prerogative with leadership as a 
responsibility and technique. 

Then he develops the point that although gunfire wins battles and 
everyone assumes that soldiers in combat shcot their guns, repeated and 
thorough investigations discover the astonishing fact that only about one- 
fifth of them ever do so! Occasionally, *in the most aggressive infantry 
companies, under the most intense local pressure" the figure rose above 
25%; the average seems to have been about 15%. 

Marshall keeps coming back to faulty leadership as the main thing in 
military failure. He brings out the great importance of proper communica- 
tions and especially lateral communications, feeling that a lack of these 
was one of the most demoralizing influences. He points out that there 
is a lot of pressure from above to get reports back up, but not enough 
effort to get reports back down and across. He vites some dramatic ex- 
amples to show how communication routines sometimes blocked rather 
than furthered leadership. For example, *In the Burton Island fight 
during the invasion of the Marshall Islands, one of those prodding de- 
mands for more progress raced from division right through lower head- 
quarters to a platoon which had been stopped cold by Jap fire coming from 
spider holes arranged in great depth along the beach. Lieutenant B—— 
got the message and crawling forward to his most advanced rifleman, told 
him to get up and go on. The boy screamed, ‘So the whole god-damned 
Army wants to kill me, does it? O. K. Lieutenant, here I go, but watch 
what happens. He was shot dead almost before he had gotten out of his 
tracks. Thut incident seared: deep into the brain of every man who 
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witnessed it. It was a final judgment on the futility of that kind of lead- 
ing. 

“As I went about my work, I came to see, more fully and more surely 
than I have expressed it in the tactical portions of this book," wrote 
Marshall in conclusion, “that the great victories of the United States have 
pivoted on the acts of courage and intelligence of a very few individuals. 
The time always comes in battle when the decisions of statesmen and of 
generals can no longer affect the issue and when it is not within the power 
of our national wealth to change the balance decisively. Victory is never 
achieved prior to that point; it can be won only after the battle has been 
delivered into the hands of men who move in imminent danger of death.” 

“Tn every society there is a leading class born for leadership and without 
which nothing can be accomplished.” (Lyantey, quoted by Marshall). 

Less dramatic leadership than that of war and less primitive leadership 
than that of a tribe of Indians but leading to the same conclusion, is the 
leadership a good teacher gives to his students, the leadership that a good 
dean gives to his faculty. You graduates of the University of Rochester 
Medical School have good reason for considering the significance of leader- 
ship and the influence of a great leader. For the equivalent of four years 
you have worked under the eye and the hand and the heart of one. 

Dr. George Whipple, who has been your pilot—the pilot of your class, 
Your school, your faculty—has all the attributes of a great leader. Every 
one of you is personally known to him; every one of you has been personally 
followed and guided and helped by him; every member of your faculty 
looks to him. It was he who built up this school; it was he who projected 
its unique ideals and its fine standards; it is he who has given the best 
Years of his life toward making it a justly famous center of scientific 
education. One thousand excellent physicians have gone forth from this 
School in its quarter of a century of existence and they have gone forth 
With the ideals of their leader held firmly in their minds and hearts. The 
Ereatest tribute you can pay your leader is to try to be like him, and I 
know that Doctor Whipple is the kind of a leader who will be proud and 
happy to see some of you become even greater leaders than he. For the 
World is really very short of leaders—it is sick today of leaderlessness. 
Medical scientists more than anyone else should realize this and should 
do their part to remedy it. The practice of medicine is not to be viewed 
48 an opportunity to live well, to do great operations, to earn big money. 

t is an opportunity and obligation to work very hard, to make much self- 
denial, to give much, to assume much responsibility; in short to be a 
eader. 

, In emerging from the status of student to the status of self-supporting 
Citizen, you will find it necessary to assume leadership in directions that 
You have never thought about before—in community planning, in school 
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board administration, in park programs, in social welfare problems. You 
will discover that you have much more to do than to treat your patients 
and care for your family; much of your time will have to be spent in 

- counseling the relatives of your patients and the friends of your family. 
Your counsel cannot be armchair advice; it will have to be to a considerable 
extent counsel based upon example. 

Finally, I would like to say a few words about your responsibility to 
help us teachers do a better job of what we are trying to do for the next 
generation of students. For it will be your duty to think how we might 
have done a better job in teaching you. I have tried to fancy what you 
might say to us after you have come to feel in practice the dilemma of the 


modern physician. I think you might.feel then like giving some good 


advice to the medical educator in his dilemma. 

For our dilemma—the dilemma of the medical educator—is simply put 
in ancient words: Life is short and the art long, the occasion instant, 
experiment, perilous, decision difficult. What shall we teach the medical 
student today that will be truly useful to the physician of tomorrow? 

I think perhaps you might say to us something like this: 

"Remember, please, that these men who are in your charge for four 
years must not only acquire technical knowledge; they must acquire 
self-knowledge; they must acquire a realization of the role they are to play 
in the complicated social structure of a compliceted world. 

“Hence, they must know more about that world than it is given to the 
average citizen to know. They must understand their role in it as leaders, 
as guides, as counsellors, as givers—as well as their role in the alleviation 
of pain and the forestalling of death. 

“We know you teachers have all too little time in which to give these 
young men this knowledge and this inspiration. Hence, don’t let them 
spend too much time smoking kymograph drums and preparing culture 
media. Don’t let them try to memorize 2,000 anatomical terms. Don’t 
teach them some of the ponderous nonsense which, in all good faith, you 
laboriously taught us. > 

“Teach them to feel some responsibility and some authority in fields 
outside the laboratory and the surgical amphitheater. Teach them all 
you can about human beings—human beings in a changing world— 
human beings that have feelings as well as sensations, and ideals as well 
as organs. Teach them something about the paralysis of frustration as 
well as the paralysis of poliomyelitis, and something about the malignancy 
of hate and prejudice as well as the malignancy of streptococcus viridans. 

“Teach them the sophistry of deterministic causality and show them 
how there can be no such process as something causing something else, 
and no real sense or wisdom in a search for a cause. Teach them rather 
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to look for meaning, meaning in what the patient does, what he feels, 
what he says, what he suffers from. 
. “Teach them a new concept of disease, one that really fits the facts 
instead of reiterating the old shibboleths. Most of the things that we call 
disease are efforts of a part of the organism to restore the internal balance 
that has been disturbed by external traumata, and we know that the ex- 
ternal traumata are as often psychological as physical or chemical. 
“Teach them, as Plato told the Athenian army physicians after the 
Phrygian campaign, ‘.. . so neither ought you to attempt to cure the body 
without the soul; and this is the reason why the cure of many diseases is 
unknown to the physicians of Hellas, because they are ignorant of the 
whole, which ought to be studied also; for the part can never be well unless 
the whole is well—for this is the great error of our day in the treatment of 
the human body, that physicians separate the soul from the body.’ 
“Teach them the words of Oliver Wendell Holmes something about the 
Psychology of bedside manners: 
‘And last, not least, in each perplexing case, 
Learn the sweet magic of a cheerful face; 
Not always smiling, but at least serene, 
When grief and anguish cloud the anxious scene. 
Each look, each movement, every word and tone, 
Should tell your patient, you are all his own; 
Not the mere worker, purchased to attend, 
But the warm, ready, self-forgetting friend, 
Whose genial presence in itself combines 
The best of cordials, tonics, anodynes.’ 
j “Teach them, finally, something of culture; that, in the words of John 
Cowper Powys, ‘There is nothing more expressive of a barbarous and 
Stupid lack of culture than the half-unconscious attitude so many of us 
Slip into, of taking for granted, when we see weak, neurotic, helpless, 
drifting, unhappy people, that it is by reason of some special merit in 
US or by reason of sonie especial favor towards us that the gods have given 
Us an advantage over such persons. The more deeply sophisticated our 
Culture is the more fully are we aware that these lamentable differences in 
800d and bad fortune spring entirely from luck....At any moment for- 
tune’s erratic wheel may turn completely around and we ourselves may be 
by some totally unforeseen catastrophe. At any moment we are 
lable, the toughest and strongest among us, to be sent howling to a suicidal 
à hpse...hence, the more culture we have, the more deeply do we 
e that in our relations with all the human failures and abject and 
€’er-do-wells of our world, we shall feel nothing but plain, simple, humble 
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ADAPTIVE PROPERTIES OF SENSORY FUNCTIONING: SOME 
POSTULATES AND HYPOTHESES* 


By GEORGE S. KLEIN, Pu.D.t+ 


It is said that three angels were surveying God’s handiwork on the 
morning of creation. “How did he do it?” asked one; “How can we use 
it?” asked a second, and the third, “What is it for?" These define the 
three basic viewpoints with which the scientist may confront the sector of 
events which he has chosen to study. In scientific jargon they are called 
the mediational, applied, and biological views. 

Curiously, the older generation of psychologists who have been con- 
cerned with perceptual phenomena have rarely invoked the third question— 
“What is it for?"—in attempting to understand their special sector of 
nature. By and large, the mainstream of “pure” research in perception 
has been mediational—directed at specific processes and oriented toward 
unravelling the intricacies of what makes them tick. The failure to extend 
inquiry to the adaptive significance of perception has effectively divorced 
such studies from problems of personality, since by definition the latter 
must be concerned with the adjustive responses of the organism. 

Today theoretical advances including an increasing interest in the nature 
of ego-structure, and the demands of clinical practice for precise measure- 
ments of well-defined functions, have propelled inquiries into the adaptive 
properties of perceptual processes and their functional variations. Any 


attempt to conceptualize this aspect of perceptual functioning at the pres- ` 


ent time has the benefit of only very meagre empirical findings. Never- 
theless, speculative, incomplete, and tentative though it must be, a beginning 
effort in this direction can be worthwhile in spotlighting key questions 
and possible relationships. It can serve as a temporary conceptual scaf- 
fold to provide a vantage point from which to guide inquiry and to view 
accumulated data on specifie problems. 

Our interest is directed, therefore, to the “what for” of perceptual 
processes. I will try to describe some of the adaptive functions of the 
sensory component of the perceptual system and to suggest certain proper- 
ties through which they are achievable. 


Ego Functions in Perception 


Psychological adaptation is a movement toward equilibrium of an 
organism under tension both from its inner strivings and the demands of 


* Presented at the annual meeting of the Kansas Psychological Association, Pitts- 
burg, Kansas, April 30, 1948. These are tentative formulations developed within a 
Tesearch program being conducted under a grant of the United States Health Service. 

T Department of Research, Menringer Foundation, Topeka, Kansas. 
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reality. Stability is achieved through processes of the ego system. The 
framework of ego functioning is therefore necessary to explore and con- 
ceptualize adaptive properties of perception. It is particularly useful 
for sifting out the sources of perceptual variations which appear in different 
types of personal worlds and especially for grasping the full meaning of 
the alterations which occur under the influence of disease. 

In accordance with this framework, we conceive perceptual activity as 
one axis of ego functioning. The properties of the perceptual system 
Operate in such a way as to express the person’s biological totality. Par- 
ticularly do they express one phase of his adjustment: those organized 
efforts, cryptically summarized in the term “ego,” which are generated to 
control, delay or otherwise modulate impulses. 

The next basic postulate that I wish to propose, then, is that formal 
perceptual properties are affected to a considerable extent by the defensive 
requirements of the ego in terms of which its functioning is largely organ- 
ized. These defenses are adaptive attempts to delay and control inner 
strivings and thereby reconcile them with the demands of reality. The 
fate of needs, their idiosyncratic expression in cognitive, motor and emo- 
tional behavior, can be understood only by inspecting prevailing defensive 
devices for screening them. 

Most clinical experience suggests that the permanent features of the 
defensive structure become crystallized fairly early in life, and that this 
is largely responsible for the quite considerable differences which appear 
between individual ego systems in their manner and degree of functioning.* 
The directional variations in the functioning of component ego properties 
We designate as form-varieties. We now offer a further hypothesis: that 
defensive measures of the ego system are specifically manifested in the 
form-varieties of properties of the sensory apparatus and sensory organiza- 
ion, 

Only very limited research efforts have been made in this direction. 
At the present time, I will try only to indicate briefly a few adaptive 
Properties which are apparent on the level of sensory functioning, and 
their economics. 

First, as to adaptive ends which typify sensory functioning in general, 
two are evident: they may be termed protective and constructive. 


Modes of Adaptation 


l. Protection: An early formulation of this adaptive function of the 
Sénsory apparatus was offered by Freud in his concept of the “protective 


* Of course, it is distinctly possible that developmental studies will reveal ego 
defensive systems to be themselves adaptive and stabilized outcomes of physiologi- 
Cally-anchored perceptual capacities. At this point, we can only suggest a relation 

etween defensive and perceptual modes leaving open to future assespment the ques- 
tion of “give and take" between the related factors. T 
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barrier.” With it he provided the first hints of a conception that would 
encompass the sensory apparatus within the framework of ego functioning. 
Freud considered the essential components of the protective barrier to be 
the sense organs. He described their protective function as follows: they 
operate in the fashion of a “special integument or membrane that keeps 
off the stimuli, i.e. makes it impossible for the energies of the outer world 
to act with more than a fragment of their intensity.” 

For Freud, “the protective barrier” is a primitive device, utilized by 
the organism prior to the development of the more extensive controls 
which emerge upon differentiation and maturation of the central nervous 
system; its function is to "buffer" or mediate the impact of external 
stimuli. For him the “protective barrier" is a necessary precursor to 
the development of the ego, since by preventing the organism from being 
overwhelmed by stimulation it makes possible a relatively favorable in- 
ternal environment for maturational processes to unfold. As Bergman and 
Escalona! suggest, it may even exert a determining influence on the de- 
veloping ego, a particular defensive system being in part an adaptive 
resultant of the earlier effectiveness or "strength" of the barrier. 

2. The second adaptive function of the sensory apparatus may be 
termed constructive. It is summarized as follows by Stern:° “The world 
and its stimuli are contrasted in their infinity to the finite person with his 
limited powers. These powers and possibilities have a meaningful relation 
to life functions which are likewise limited; that is, they carve out of the 
world those part-regions and those inner ranges of the part-regions which 
are relevant to the person.” Thus, the sensory system has properties 
which serve the constructive end of making order out of the influx of 
stimuli. These properties determine not only how much of the world 
shall come within the response orbit of the individual; they also insure 
that that portion which does so is assigned its appropriate place in the 
individual’s architecture of experience. 

I will now describe briefly some of the constituent properties of sensory 
organization which the ego in its defensive aims has at its disposal. These 
are by no means the only properties of sensory organization which serve 
adaptive functioning. They are only a few which in our work at the 
Menninger Foundation we have had occasion to conceptualize and even to 
deal with at first hand. To draw attention to their usefulness to the ego 
control system, I will indicate a few of the possible form-varieties these 
properties may take and some of the ways in which these form-varicties 
may be expressive of different defensive systems, although I must em- 
phasize the wholly speculative character of these suggestions at the present 
time. 
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Absolute Thresholds 


1. Minimaland maximal tolerance for absolute stimulus intensities or qualities: This 
is reflected operationally in the absolute thresholds, lower and upper. Out of the 
vast range of potential experience, one responds only to a limited sector. The upper 
and lower thresholds of each sensory modality bound the region of stimulation within 
which the individual is prepared to respond. These end points of experience have 
often been viewed as physiological limitations of the organism. But this obscures 
their adaptive significance; the constriction of the stimulus range serves the protec- 
tive and to a lesser degree the constructive functions mentioned previously. Thresh- 
olds are the most elemental means, the ‘‘outer defense posts” whereby the organism 
excludes or includes stimuli into his frame of reference. It is conceivable how easily 
overwhelmed the individual would be were he unlimitedly sensitive to the infinite 
range of stimulation below the boundaries of the lower threshold. 

We may carry this view of thresholds one step further and suggest that threshold 
functioning in its various form-varieties is a vehicle through which the ego achieves 
its defensive prescriptions. For example, it seems a reasonable possibility that some 
schizophrenics whose world is delimited to a narrowed orbit of interests will manifest 
this adjustment in a pattern of higher lower-thresholds and lower upper-thresholds 
as compared with normals. This may also hold true for a defensive system which 
favors extreme inhibition and rigidity and in which the range of tolerable stimulation 
or experience is severely contracted. However, room must be allowed for an equally 
cogent but opposite relationship if we pursue the lead, suggested previously, that 
constitutional differences in sensitivity may have a determining influence on the 
defensive system. Suppose a person is endowed with a heightened sensitivity (uni- 
formly low lower-thresholds, low upper-thresholds) which renders him hyper-aware 
of even the minutest excitements about him. The threshold “barrier” for him is 
insufficient and he is in danger of being overwhelmed by stimuli. Such individuals 
might develop a compensatory defense of extreme rigidity and inhibition as a “‘second 
level” barrier against impinging stimuli. 

Any attempt to explore the ego correlates of threshold functioning must take cog- 
nizance of the varying levels of sensitivity at which each sense-modality can function 
and the different adaptive connotations which these have. The psychophysical 
threshold is only one such level of threshold functioning within a modality: it is the 
threshold of sensitivity “that is expressly directed with full attention, upon the de- 
termination of the stimulus differences." However, in other adaptive situations, 
Sensory thresholds may be much higher and in still others much lower, as when the 
fate of the organism is at stake. (For example, hypersensitivity to noises in the 
forest when one is lost.)” It is interesting to ask whether the sizes of these thresholds 
in various adaptive situations are predictable from those of the psychophysical situa- 
tion. And if not, which of the various levels of threshold functioning may we expect 
to have significant ego correlates? Moreover, are these truly independent thresholds 
of sensitivity or merely form-varieties of a generalized level of sensitivity? If the 
latter were the case, can we expect to find characteristic ego adaptations revealed in 
any variant of the threshold? Or, even more, could such form-varieties of threshold 
functioning lead to discovery of new adaptive principles? 


Differential Thresholds 


2. Sensitivity to relative stimulus intensities or qualities: Within the range to which 
an individual is sensitized in any given modality—his “physical habitat"—bhe is 
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capable of detecting only a limited number of steps; he can distinguish in perception 
only a very small number of variations in intensity or quality. A person's sensitivity 
in noticing stimulus-differences is usually indicated by the DL (differential thresh- 
old). 

Adaptively, the differential threshold may also be viewed as a property of sensory 
functioning crucial in the armamentarium of ego organization. Its protective furic- 
tion is apparent: it excludes certain stimulus-differences from awareness and allows 
into awareness only those toward which the ego in its defensive requirements de- 
mands selective response. Without difference thresholds, the individual, in Stern’s 
words, “would be overwhelmed by an incessant fluctuation of irrelevant differences; 
it would be impossible for him to concentrate his personal energy upon what was 
essential and significant for life." 

This concept provides a new interpretation of the familiar Weber law in terms of 
its adaptive significance. This time-honored generalization holds that a just notice- 
able increase in magnitude from one stimulus to another is not the arithmetical differ- 
ence between the two but the ratio of the magnitudes; furthermore, that this ratio 
or DL is a constant fraction of the stimulus for all magnitudes of the stimulus. Pe- 
culiarly, results from different sense fields agree that the DL is constant only in the 
middle ranges of stimulus magnitudes; at the higher and lower values, it is variable. 
Explanations for this breakdown of constancy have generally been sought in the 
difficulties involved in eliminating experimental errors of measurement at these ex- 
tremes of stimulation. However, the adaptive function we have ascribed to the DL 
leads us to regard the restricted validity of the law in a different light, that is, as an 
adjustive response. It would follow from what we have said that the threshold will 
remain constant only within the stimulus-range to which the prescriptions of the 
person’s defensive structure require him to be adaptively responsive. If the life 
space of the individual is restricted, the range of stimulation within which the Weber 
constant remains unvarying would also be restricted. The range of constancy repre-, 
sents, as it were, “the physical habitat of the person; that region with which he is 
familiar, which he knows in detail, to which he responds appropriately with delicate 
shadings, and as a matter of course.’ In this regard it would be interesting to in- 
vestigate the generality and constancy of difference thresholds for several sense- 
modalities in individuals of clearly defined, differing ego organizations. 

In addition to the protective function, Stern suggested also that the DL has a 
constructive function: it contributes to the constancy of objects in our environment. 
The differential threshold makes constancy doubly possible through: (a) suppressing 
the derangement in small differences of stimulation; (b) allowing response only to a 
certain fixed change in relationship which is independen* of a changing absolute 
amount of stimulation. 

Very likely, failure in the constancy of the difference threshold in the middle ranges 
of stimulation, as well as heightened sensitivity to minute relationships can both have 
severe adaptive consequences. In the latter case, absolute sensitivity would ap- 
proach in personal significance the sensitivity to relations; the individual would be 
inundated by irrelevant differences and constancy would be poorly maintained. It 
is possible that the common schizophrenic phenomenon of Gedankenabreissen in which 
disorganization occurs in the normal figure-ground relation, along with inconstancy 
of environmental objects and increased or unstable receptivity to absolute stimuli, 
really reflects the breakdown in the functioning of differential limens, these either 
losing their constancy or becoming so minimal as to expand differential sensitivity 
to virtually all relative intensities, within physiological limits. As a result the per- 
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son cannot evaluate the personal significance of stimuli, and the objects of his per- 
ceptual world become fluid and inconstant. 


Organizing Time 


3. Organizing time: Perception is a process of organization which takes time. As 
revealed by tachistoscotie studies, it is progressive development from a stage of 
vaguely localized sense-impressions, through the vague impression of an object, to 
that of a meaningful individualized form. We will call this process “organizing 
time." Of course, in the usual course of events this process is telescoped and it is 
only through precise tachistoscotic measurements that these elusive and transitory 
stages are disengaged. It seems reasonable to suppose that the range of potential 
awareness (perceptual field) is an inverse function of the organizing time required for 
the progressive occurrence of these perceptual phases of organization. From this 
relationship are deducible certain adaptive functions of organizing time. For one, it 
can serve to exclude selectively from awareness potentially arousing objects in the 
environment, as Hanfmann, Stein and Bruner‘ have shown in a significant study. 
However, such exclusion also can be generalized in scope and unselective so that 
organizing time is overly long for all objects within a given period of attention. 

For the most part studies of organizing time have been attempts to delineate the 
respective stages of organization. It is not known as yet how various types of de- 
fensive structures will be typically manifested in the organizing time parameter. 
Our previous discussion would imply that this parameter serves in any case a pro- 
tective function, but its form-varieties will vary with the singular requirements of 
the various ego control systems. 

To illustrate the wide-reaching ties suggested between function and defense, con- 
sider one possible consequence of a hysterical defensive system upon organizing time. 
In persons of this structure, the defense of repression is so rigidly and per- 
vasively applied as to dominate a large segment of thought processes. Conceivably, 
one requirement of the hysterical structure is to screen off perceptual stimuli effec- 
tively. This may take the form of unusually long organizational delay so that rela- 
lively few objects achieve complete organization before attention is shifted. It 
Would carry us too far aficld to attempt similar speculations for other personality 
Structures at this time. 

The defensive utilization of organizing time has been suggested in tachistoscotic 
Studies. Hanfmann, Stein and Bruner‘express the view: ‘‘During the period between 
the presentation of the visual stimulus and the experience of perception, both sensori- 
neural and adaptive personality processes are at work. They combine in perception, 
making of it something more than mere sensation or mere autism." We would sug- 
&est, however, that the formal properties of the so-called sensori-neural process may 
themselves be adaptive; adaptive significance may attach to these formal properties 
Quite apart from the symbolic or meaningful connotations of the stimulus. This pos- 
sibility provokes an intriguing question: to what extent will the selection process in 
Tesponse to an object’s symbolic attributes be influenced by the limiting values of 


formal perceptual properties? 


Integration of Sense Data 


4. The “schematizing process”: Recent experiments at the Menninger Foundation? 
ms dealt with an adaptive response to successive sensory impressions whereby 
ese progressively reorganize in accordance with a sensory reference level. This 
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process, noted first by Hollingworth* and later by Woodrow”? and others, emerged in 
our own work on successive comparison which indicated that the course of time error* 
is mostly predictable by hypothesizing such a process. Our observations led us to 
believe in support of these investigators that an individual when subjected to a range 
of supraliminal intensities of any modality proceeds to develop an attunement to 
the series, which consists of establishing a reference level in the course of repeated 
stimulation. This reference level provides him with a means for comparing and 
classifying all other stimuli. It is toward this level, remote or near, that the or- 
ganism becomes oriented, ‘‘assimilating” all other stimuli towards it and using it as a 
basis of discrimination. This process we call *schematizing"' because of its apparent 
kinship to the process which Head® described in detail as “schema” building, by 
which postural cues are organized. 

Adaptively, schematizing appears to be a formal property which facilitates inte- 
gration of sensory stimuli into the person's framework of response. From the stand- 
point of economics, its adaptive function is clear: it is economical" for the organism 
to group, classify and order stimuli along several clearly defined dimensions. Con- 
sidered so, it is an effective stabilization process by which the person can better cope 
with stimuli and thus achieve the equilibrium which is a culmination of adaptive 
perceptual activity. 

Our results thus far indicate that increased accuracy of response is only one of 
several possible form-varieties which emerge through schematizing. In some cases, 
the subjective, stabilized schema for ordering sense-impressions may only grossly 
correspond to the actual stimulus order. This points up a possible relation between 
the schematizing process and the central ego function of reality testing. Itsuggests 
that the characteristic forms of reality testing may be reflected in the pattern of cor- 
respondence evolved between subjective arrangements of stimuli and the objective 
stimulus-order itself. a 


Summary 


We have attempted in rather brief fashion to sketch the general outlines 
of a conceptual scaffold from which to view perception as an adaptive 
process toward an equilibrium, which develops in accordance with defensive 
and constructive functions of the ego. 

Several, by no means a majority, of the adaptive mechanisms observable 
in the functioning of sensory processes were described, and their possible 
serviceability within the ego framework indicated. Their form-varieties 
in different ego structures constitute a still undeveloped area of research. 
From the standpoint of the theory of the ego, the manner of viewing 
the perceptual apparatus which has been outlined here may help in further 
delineating the nature of ego-structure; on the practical side, it may 


* When stimulus intensities are successively compared, there occurs a ‘‘distortion”’ 
of judgment called the “time error." This error is in part a function of the temporal 
relation of the stimuli. Thus, if we take two stimuli of objectively equal intensity 
and present them successively, the second will gain in intensity, viz. it will seem 
“heavier,” “brighter,” "louder," ete. The time error in this instance is said to be — 
"negative." In the course of repeated stimulation, however, negative time errors 
are reduced in magnitude and even tend in time to turn positive. 


ADAPTIVE PROPERTIES OF FUNCTIONING 23 


facilitate the development of descriptive personality tests based on clearly 
defined rationales. 
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TREATMENT OF PROBLEM DRINKERS AT WINTER VETERANS 
ADMINISTRATION HOSPITAL* 


By SIDNEY HABER, M.D.,f AARON PALEY, M.D.,} 
AND ARNOLD S. BLOCK, M.D.t 


Alcoholism is not a disease entity but rather a symptom of psychiatric 
illness. The patients treated on the “alcoholic ward” of Winter Veterans 
Administration Hospital run the gamut of psychiatric syndromes. It may 
seem paradoxical to segregate these patients by the symptom of alcoholism 
despite the diversity of their clinical pictures. In defense of this arrange- 
ment.we offer the following reasons: (1) These patients require closed 
ward supervision in order to prevent them from drinking, but they do not 
require the usual closed ward restrictions for psychotic patients. (2) 
In spite of the diversity of the underlying psychiatric illnesses, excessive 
drinking is a common problem and common bond to these patients. This 
fosters group identification which is helpful in treatment. (3) By grouping 
these patients on one ward we can assign to them hospital personnel who 
have the requisite therapeutic attitude of regarding problem drinkers as 
sick people. 


Ward Arrangement 


The present ward arrangement is the resuit of previous unsuccessful 
attempts in treatment. These attempts included: (1) Nonsegregation on 
open wards. This resulted in the alcoholics drinking both inside and out- 
side of the hospital and in their influencing the neurotic and immature 
patients to drink. (2) Nonsegregation on closed wards. This produced 
anxiety in the alcoholic patients and, by permitting them to compare 
symptoms with those of the psychotic patients, made it difficult for them 
to admit that their problem was psychiatric. The aides on the closed 
wards were reluctant to accept the alcoholic as a sick person, but tended 
to consider him as a “drunk” or a "bum." (3) Segregation on an open 
ward led to mass drinking and unapproved absences from the hospital. 

It became obvious that modified closed ward supervision is required. 
The ward is locked at all times, but its construction is not that of a “secure” 
ward. There are no window grills, the doors could easily be forced open, 
and there is no physical security against elopement. The patients are 

* Published with permission of the Chief Medical Director, Department of Medi- 
cine and Surgery, Veterans Administration, who assumes no responsibility for the. 
opinions expressed or the conclusions drawn by the authors. 

1 Winter Veterans Administration Hospital, Topeka, Kansas. 
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accompanied by aides to and from all activities although they may remain 
unattended at open ward shops. 

Experience shows that a search of patients and their luggage when 
they enter the ward, return from pass, or come back from the visiting 
room, is necessary to prevent their bringing liquor and other drugs on 
the ward. When explained to the patients in a group, this procedure is 
quite well accepted. , 

Personnel for the 24-bed ward consists of two psychiatrists, two to four 
psychiatric aides, and a nurse. A social worker and a clinical psychologist 
Serve part-time. 


Selection of Patients 


The key to successful operation of the ward program is careful selection 
of patients who are cooperative and have a desire for treatment. Patients 
who are psychotic, acting out psychopaths, deteriorated alcoholics, and 
those who have no real desire for treatment, have a deleterious effect on 
ward morale and interfere with the success of the rather permissive policy. 
In order to secure proper selection of patients and to avoid the problem of 
management of acutely ill and disturbed patients on a ward that is not 
Suited for their treatment, there are no direct admissions. Unsuitable 
patients are either discharged from the hospital or transferred to closed 
wards. 


Therapy 


Therapy involves individual, group, and milieu techniques as well as 
Cooperation with Alcoholics Anonymous for selected patients. The local 
chapter of A. A. holds weekly meetings in the hospital. 

The patients share in the responsibility for the care and the order of the 
ward. They are assigned by the Charge Aide to clean the floors, to be 
responsible for the cleanliness and order of the kitchen, and to other ward 

uties. 

Passes are grarted in the custody of relatives after the patient has been 
On the ward for four weeks. No distinction is made between committed 
and noncommitted patients. Patients receive additional passes in their 
Own custody for the purpose of securing employment or lodgings shortly 
before discharge. 1 
_ Individual psychotherapy is determined by the needs of the patient and 
18 an important aspect of the total treatment. 

Group psychotherapy starts with three introductory meetings for new 
Patients with discussion of the following topics: (1) Orientation to the 
ospital, the ward, and a concept of alcoholism asa symptom of psychiatric 
illness. (2) Physiology and pathology of alcoholism in nontechnical terms 
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to educate and to give adequate information. (3) Personality development 
through infancy, childhood, adolescence and maturity; a concept of 
instinctual needs, the methods of gratification and the use of defense mech- 
anisms. 

After participating in the introductory meetings, the patient joins a 
group of six to nine members led by his physician. Several techniques 
are used: (1) Discussion of topics designated by the group leader or by 
members of the group. These include the meaning of drinking, “pleasures 
of the mouth,” developmental consequences of parental attitudes such as 
overindulgence and rejection, developmental consequences of particular 
family constellations, and problems faced on discharge. (2) Discussion 
of fictitious case histories to help the patient gain insight into his own 
problems. (3) Presentation by individual patients of their own histories 
for discussion by the group. (4) “Role playing" has proved to be one of 
the most successful techniques and is therefore described in detail. In 
this technique a dramatie situation is chosen, with the roles assigned to 
particular patients and personnel. Sessions are held in the late afternoon 
five days & week on the ward. At first, attendance was voluntary and 
rapidly inereased from ten the first week to virtually the entire ward 
during the second week. Six patients volunteered to play roles at the 
start, but most of the others were soon drawn in. Ward personnel are 
invited to attend, and occasional feminine roles are played by the ward 
secretary and the ward nurse. 


Situations for “Role Playing" 


Situations are chosen with three general goals in mind: 1. Situations 
designed to help patients deal with reality problems. Example: A prob- 
lem drinker who has been discharged from the ward is applying for a job. 
His prospective employer is questioning him closely about his past, and 
the applicant must decide whether to admit his alcoholism or “cover up." 
(This situation was proposed by one of the patients and provoked a par- 
ticularly animated discussion.) Soon it involved the larger question of 
the stigma popularly attached to mental hospitals in general. Some 
patients objected to the manner in which the role had been played and 
offered to show the "right way." Weeks later, patients returning from 
their first job-hunting passes were still referring to the practice that they 
had obtained in the role playing sessions. The consensus was that a 
former patient should not try to cover up but should state frankly he has 
received psychiatric treatment for problem drinking. 

2. Later sessions designed to encourage community spirit, group iden- 
tification, ward citizenship and better patient-personnel understanding. 
Example: Ward aides and nurses have shown great reluctance to report 
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infractions of hospital rules because of friendly feelings for the patient or 
fear of being branded “tattle tales” and “stool pigeons.” The following 
scene was planned and presented: An aide (played by a patient) greeted a 
patient just returned from a pass and idly inspected a new portable radio 
the patient was carrying. He opened the back of the compartment and 
found a bottle of whiskey. In the discussion that followed this presenta- 
tion of a problem, the group, without exception, approved reporting the 
incident, and the aides and nurses present gained reassurance that their 
function was understood. 

3. Sessions directed towards affective re-education to resolve deep- 
seated conflicts. These scenes are aimed at individual patients but 
unfortunately there is little opportunity to work through and integrate 
material in individual contacts. Example: A passive dependent son 
screws up his courage to tell his widowed mother that he would like to 
marry, set up his own home and arrange for her to live elsewhere. The 
clinging, possessive mother (played by the nurse) assures her son with 
studied martyrdom that she will somehow make out and is too old to worry 
about. (On one occasion the patient at whom this was aimed, a spectator, 
gave a dramatic response. He remarked bitterly that the son did not 
have a chance but quickly added that a son should think of his mother 
first. By this time he was almost in tears. He had been over the same 
ground many times in his four hospital admissions, but the emotion was 
Something new and seemed to mark the turning point in his therapy.) 

As might be expected, the last type of situation often makes the patients 
uneasy. The unexpected, suddenly presented situations have an anxiety 
Producing effect. Some patients requested that situations be posted in 
advance so that they could prepare for them. In the role playing, there is 
little of the glib intellectualizing that plagued many of the group therapy 
Sessions previously. The discussion which follows is fresh, spontaneous, 


affective and meaningful. 
Ancillary Therapies 


Occupational therapy aims at the development of hobbies and the 
encouragement of new vocational interests. The Vocational Rehabilita- 
tion and Education Section helps to secure employment in the patient's 
Previous vocational field or to redirect him to a new occupation. ; 

or at least two-thirds of the patients (including most of the “recoveries”’) 
Alcoholics Anonymous plays a varied and vital role. The Topeka A. A. 
Chapter holds weekly meetings in the hospital. Attendance is voluntary. 
n addition, individual A. A. members visit and sponsor patients on the 


Ward ag part of their “twelfth step work." A.A. isa great help in securing 


Jobs and lodgings for patients as well as in giving them financial assistance. 
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Recently plans have been developed for closer cooperation between 
the hospital staff and the local Alcoholics Anonymous group. This 
includes attendance of staff members at A. A. meetings, provision for 
speakers from the hospital for A. A. meetings, and monthly conferences 
of the joint committees to secure cooperative working relations between 
the hospital and A. A. $ 

The social worker helps in obtaining historical data from the patient’s 
relatives; in working with the relatives and community agencies in order 
to facilitate discharge plans and rehabilitation; and in follow-up of patient’s 
after-discharge plans. 

The members of the ward team adopt a warm, friendly, nonpunitive 
and nonmoralistic attitude. Specific attitudes are individually determined 
by the needs of the patient according to the underlying psychopathology. 

The following case history is presented to illustrate many aspects of 
the treatment program. It is also an example of repeated “unsuccessful” 
hospitalizations so frequently encountered in histories of alcoholic patients. 
Perhaps these should not be called unsuccessful, however, for we believe 
that each therapeutic experience may contribute cumulatively to per- 
sonality reorganization, so that eventually a lasting sobriety may be 
achieved. 


Case History « 


A 38-year old store clerk was brought to the hospital for the fourth time by deputy 
sheriffs, following a drinking bout culminating in disorderly behavior, imprisonment, 
and delirium tremens. The history revealed that he was an only child, was weaned 
early, and toilet trained remarkably early. His father died when he was four years 
old. The patient was raised by an indulgent but poor paternal grandmother until 
he was ten years old, seeing his mother only on week ends. She was extremely demon- 
strative and affectionate. When he was ten, his grandmother died and the patient 
was placed in a foster home where the atmosphere was authoritarian and punitive- 
At 14, he quit school though he would have liked to continue and become an engineer- 
He joined his mother and from then on held various jobs, eventually working his way 
up, by the age of 30, to assistant manager of a chain store unit. His relationships 
with his mother through these years continued superficially cluse, though marked by 
arguments and recriminations when in his late teens he began to spend his evenings 
away fromhome. As he earned more money he became a flashy dresser and sexually 
promiscuous, carefully concealing his activities from his mother. 2 

At 22, he married against the wishes of his mother, who continued to reside in the 
same house. There was bickering between his wife and mother and he also felt they 
made common cause against him. He had two children and experienced the frustra- 
tion of feeling that his wishes received scant considerationintheirup-bringing. — 

By the time that the United States entered the war, he was drinking fairly heavily; 
but not to the extent of seriously interfering with his work. Rather impulsively and 
against the combined opposition of his wife and his mother, he enlisted in the Army: 
His Army record was generally excellent. He earned a sergeant’s rating and was 10 
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combat asa machine gunner at Anzio. His drinking in the Army was quite moderate, 
until after the war in Europe was over, when it became very heavy. 

He came home to a deteriorated domestic situation. His wife and his mother were 
scarcely speaking to each other and each accused him of siding with the other. He 
continued to drink heavily, became involved in tavern brawls, and lost several jobs 
in quick succession. There was much wrangling over finances and then charges and 
countercharges of infidelity. Finally his wife left with the children and secured a 
divorce. The patient was ordered by the court to pay for their support. He made 
several attempts to quit drinking but each time became intolerably tense and suffered 
from recurrent battle dreams. 

His first admission to Winter VA Hospital was as a means of evading a jail sentence 
for disturbing the peace. His manner in the hospital was self-accusatory and 
remorseful, but as soon as he gained some physical well-being he was impatient to 
leave, said he knew now why he drank, and it would never happen again. He was dis- 
charged, only to return in two months, following his first attack of delirium tremens. 
This time he was under court commitment and remained in the hospital longer. He 
was transferred to an open ward, which he promptly left without permission and re- 
turned drunk. Eventually he was discharged with seemingly nothing accomplished. 
His third hospitalization was brief and as unsuccessful as the preceding two. Psy- 
chological testing on this admission revealed a narcissistic character disorder with 
strong depressive coloring. 

He was admitted for the fourth time, again under court commitment and, after a 
brief stay in the locked ward, was transferred to the alcoholic ward, which had just 
been organized along the present lines. His manner was at first arrogant and hostile, 
and he did not do his part in the routine ward assignments. The physician deferred 
comment on his uncooperativeness, but the patient sensed the group disapproval of 
his ward mates. In addition,'he became friendly with one of the psychiatric aides, 
as an outgrowth of an exchange of war experiences. One morning, without comment 
he took his place on the ward detail. He had always been a hard worker when sober, 
finding some relief from anxiety in work. On his own initiative he became interested 
in the printing shop and applied himself diligently to learning the offset printing proc- 
ess. He attended group therapy sessions on the ward but was for a long time a pas- 
Sive listener. One day he surprised the therapist by offering & thoughtful comment 
that seemed to show a real insight into his problem. Afterwards, the therapist in- 
vited him to discuss the point further in the office, and the talk served as a basis fora 
distributive analysis, in the course of several face-to-face hours, of the patient’s 
habitual reaction patterns. For the first time he appeared ready and anxious to 
examine his ambivalent-feelings toward his mother, toward his former wife, and 


toward all women. 

Tn the next several weeks he w. 
of A. A., in which organization he was no 
tody. On one of these passes, he visite 


Possessiveness and oversolicitude that he almost st i 
e was able to return to the hospital, talk it over with the therapist, and successfully 


apply his newly won insights to the situation. Approximately four months after his 
fourth admission he returned to his home town and a job in a printing shop, which he 
had located with the assistance of the hospital vocational rehabilitation office. With 
the help of the social worker he had made arrangements to live apart from his mother. 


is evenings are spent largely in the local A. A. club. — : 
Several times he has had recurrences of his old tension states and depression and 


as granted passes, first in the company of a member 
w intensely interested, then in his own cus- 
d his mother and was so upset by her 
tarted drinking again. However, 
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comes dangerously close to a "slip." With the support of his A. A. friends and two 
return visits to his therapist, he has weathered these. We do not have further psy- 
chological tests on this patient but have much clinical evidence of diminution of ten- 
sions, less impulsivity, and less narcissistic personality organization. Now, ten 
months after discharge, his prognosis is at least fair and improving with every month. 


We have outlined the program for the treatment of the problem drinker 
at Winter Veterans Administration Hospital. It has helped individual 
patients and has provided a practical method for the hospital management 
of the alcoholic veteran. Evaluation of the program must await the 
accumulation of follow-up data. 


CORRESPONDENCE 


Concerning Wilhelm Reich 


The Bulletin has re-published the timely statement of “The Strange 
Case of Wilhelm Reich” by Mildred Edie Brady (Bulletin of the Menninger 
Clinic 12:61-67, March 1948). I feel that the Bulletin should be compli- 
mented for breaking the silence that shrouded more or less uncomfortably 
Wilhelm Reich's newer work. Even though written for lay people the 
paper of Brady is a careful and thoughtful statement of the situation. 
Yet there is at least one respect in which this paper remains short of 
satisfactory. This point is perhaps best illustrated by the following quota- 
tion, pp. 66-67: 

“It would certainly not be fair to lay the whole blame for the growing 
Reich cult at the door of psychoanalysis itself. But some of it must be 
placed just there. The reputable analysts who have quoted him as an 
authority will tell you that they do not hold with orgone, and that Reich 
is now discredited among them. But as late as 1945, Otto Fenichel, in 
the course of his The Psychoanalytic Theory of Neurosis, granted Reich 
considerable standing, and not a few analysts declare that this book of 
Fenichel’s is ‘the current bible of the American Psychoanalytic Associa- 
tion.’ ” 

Brady does not seem to realize that Reich before his turn to his “present 
line” was one of the important contributors to psychoanalytic theory. 
His German volume Characteranalyse ranks in many respects with Anna 
Freud’s The Ego and the Defense Mechanisms in opening up the field of 
psychoanalytic psychology. It is this German volume of Reich and his 
other related publications to which Otto Fenichel justly granted con- 
siderable standing in his The Psychoanalytic Theory of Neurosis. From the 
point of view of the sciencé of psychoanalysis it makes no difference what 
Reich has done since. Fenichel in his volume, which gave us the only 
up-to-date, systematic treatment of psychoanalysis, did not refer to the 
American translations of Reich’s early work which bear the marks of his 
later turn. His references are all to the original German source. 

From the point of view of the student of psychoanalysis, the early work 
of Reich is still an important source and it would be regrettable if the 
Justified disclaiming of Reich’s present work would discourage thorough 


stud, is previ plications. 
Pee eee Davin Rapaport, Pa.D. 


Austen Riggs Foundation 
E Stockbridge, Massachusetts 
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A master index covering the first eleven years of publication 


of the Bulletin of the Menninger Clinic is available at fifty 
cents a copy. Address the Bulletin of the Menninger Clinic, 


Topeka, Kansas. 


BOOK NOTICES 


Introduction to Medical Psychology. By Epwin WzxmERG. Price $3.50. 

Pp. 171. New York, Grune and Stratton, 1947. 

This little book is an attempt to fill a long neglected gap in the field of 
general psychiatric education. As the author—and others—have noted, 
there is no adequate text on medical psychology for the use of medical 
students and practitioners. 

In trying to fill this need, however, this work unhappily falls short of the 
mark and for one principal reason. It points up once again how ineffectual 
is any effort at an understanding of human psychology without a truly 
dynamic approach. While striving for eclecticism, the work is largely in 
the tradition of academic psychology and neural psychiatry; the emphasis 
is on behaviorism, with some influence from the Adlerian school, and there 
is not much more than a bow toward Gestalt psychology and a questioning 
nod to psychoanalytic thinking. This work would seem to be of limited 
usefulness to clinicians in their understanding of psychological ills. (Mai- 
mon Leavitt, M.D.) 


Adopting A Child. By Frances Locxripcr. Price $3.00. Pp. 212. 

New York, Greenberg, 1947. 

Prospective adoptive parents will find in this book concrete, specific and 
sound answers to their many and often complex questions about adopting 
a child. The author outlines the steps involved in applying for a child 
from an authorized adoption agency. She also anticipates the questions 
and reactions of the adoptive parents at each step. Each aspect of the 
adoption process is considered both from the parents’ and child’s point of 
view, ranging from laws and standards protecting both, to how a particular 
child is matched toa particular set of parents. The role which the adop-, 
tion agency plays in this procedure is described in detail. The problems 
which parents encounter in working with an agency are frankly considered. 
Backed with ample factual evidence and case illustrations, this book can 
also serve as a critical evaluation of extra-legal “Black Market” adoptions. 
(Marcia A. Leader) 


Psychopathology and Education of the Brain-Injured Child. By ALFRED 
A. Strauss and Laura E. Lenten. Price $5.00.. Pp. 206. New 
York, Grune and Stratton, 1947. 

This volume is the product of many years of research by the authors on 
the mental make-up of brain-injured children. The characteristic disorders 
in perception, concept formation and behavior of such children have been 
formulated on the basis of clinical experience and psychological experi- 
mentation. Special educational methods specifically aimed at coping with 
these disorders have been devised by the authors and are clearly described. 

Despite the fact that the authors state that organic behavior disorders 
are only part of the total behavior of a brain-injured child, there is little 
indication that they implement this awareness. Some of the case histories 
reveal obvious emotional factors in the environment, but the therapeutic 
approach seems limited to educational retraining. Nevertheless, the book 
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provides from a unifocal point of view, much information of value for those 
who are concerned with behavioral and educational problems in children. 
(Alek Skolnick, M.D.) 


Psychotherapy in Child Guidance. By Gorpon Haminron. Price $4.00. 

Pp. 340. New York, Columbia University Press, 1947. 

This book will call forth comments and criticisms from conservative 
psychiatric circles. Through the agency in which she worked, the author 
was permitted more responsibility for doing psychotherapy than is fre- 
quently given social workers. She asks for close cooperation of psychiatrist, 
psychologist, and social case worker and states that they “musė speak a 
common language, both as to the clinical pictures and the social and ego 
patterns of character formation and function.” 

In the area of treatment, the author gives a clear picture of the ap- 
proaches used. The social worker psychotherapist may spend time chang- 
ing the environment through work with the parents or she may concentrate 
her efforts and work directly with the child. elt t 

This is a book which should be read by all workers and psychiatrists doing 
psychotherapy with children. (Edward D. Greenwood, M.D.) 


The Mind in Action. By Ertc Berne. Price $3.00. Pp. 320. New 
York, Simon and Schuster, 1947. : 

is interesting book is primarily a presentation of the current status 
of modern dynamic psychiatry written for the layman, but it should also 
prove useful as a general orientation for the beginning student of psychiatry. 
It deals with normal development of the individual, abnormal development 
or psychiatric disorders and' treatment methods of modern psychiatry. 
The viewpoint is psychoanalytic but it also deals adequately with other 
theories and the style is engaging and quite readable. The author uses 
a special device of putting all the illustrative case materjal in the same 
setting which is an hypothetical small community in the state of Washing- 
on, so that old friends appear again and again each time illustrating new 
Points. This not only adds to the interest in reading but also effectively 
Shows the interdependence of psychic and social phenomena. ‘There are 
Wo appendices entitled “Beyond Science” and “Man asa Political Animal” 
Which might better have been omitted. The book is recommended as a 
Practical guide to the layman. (Fred M. Tetzlaff, M.D.) 


Case Histories in Clinical and Abnormal Psychology. Edited by ARTHUR 
Burton ref dee E. Harris. Price $4.00. Pp. 680. New York, 
arper & Brothers, 1947. i 

The introduction to this book by Dr. Henry A. Murray provides an 
Orientation essential to its understanding. Murray comments, "'. . . know- 
Ang that the title of this book has no doubt already engendered in the mind 
E € professional reader expectations on a level with the better run of case 
*9Dorts in recent medical, psychiatric, and psychoanalytic publications, it 
18 for me to state that although in certain respects many of these histories 
are Well above standard, in other respects they are not wholly fortunate.” 
e chief function of this book is as an aid in the teaching of clinical 
Psychology students. The fact that many of the case writeups do have 
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deficiencies makes them suitable for developing the student's critical 
abilities. (Robert C. Challman, M.D.) 


The Engrammes of Psychiatry. By J. M. NIELSEN and Grorce M. 
Tuompson. Price $6.75. Pp. 509. Springfield, Illinois, Charles C. 
Thomas, 1947. 

In the preface the authors state “The aim of the present book is to 
present as far as possible the anatomy and physiology of human behavior." 
The first 100 pages are most specifically devoted to this avowed purpose 
and are a lucid correlative presentation of the known organic substratum 
of conation, emotion, consciousness, personality, etc. The rest of the book 
is an easily read, up to date—with.references to the Lost Weekend and a 
chapter on psychosomatic medicine—elementary textbook of descriptive 
psychiatry. It appropriately includes related syndromes usually consid- 
ered in the province of neurology, such as Wernicke’s disease in the 
presentation of alcoholism. An extensive chapter on therapy contains 
appropriate emphasis on prophylaxis and there is an unusually detailed 
presentation of the mechanical therapies, but only a few pages are spe- 
cifically devoted to psychotherapy. 

The reader is left with the impression, though the authors adequately 
achieve their stated aim, that this “approach” at present is still a very 
limited one. (Carl M. Epstein, M.D.) 


The Practice of Group Therapy. Edited by S. R. Suavson. Price $5.00. 

Pp.271. New York, International Universities Press, 1947. 

Various psychotherapists, medical and non-medical, have cooperated in 
the preparation of this book. Some of the chapters are written by several 
authors together, others by a single author. The former are the best 
chapters. 

Although most of the chapters are based on papers presented at the con- 
ferences of the American Group Therapy Association in the years 0! 
1945-47, the editor has integrated the material into a certain plan. He has 
attempted to relate different group therapies to specific clinical categories 
and diagnostic entities. 

The book helps to clarify the subject and fills a gap because the literature 
in this field has been so confusing and presents as many types of group 
therapy as there has been authors. The editor tries to reserve the use of 
the term for planned small groups consisting perhaps of eight or fewer 
individuals where the group is used as a "treatment tool” and not as 8 
‘treatment process." He convinces one of the usefulness of this delimited 
definition. (Nic Wall, M.D.) 


Personality. A Biosocial Approach to Origins and Structure. By GARDNER 
Murray. Price $7.50. Pp. 999. New York, Harper and Brothers, 
1947. 

The author, writing from the viewpoint of a psychologist attempts to 
integrate the biologieal and the social conceptions of personality. This 
book might be considered the first text book in a new “interdisciplinary 
discipline.” Professor Murphy explicitly states: “To write about per- 
sonality in such a way as to help in clarifying the little that we know an 
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to show its possible relations to the vast and confused domain that we do 
not yet understand—this is my aim." The broad conception of this book 
ail make. pat particuiar service to the student and teacher who is con- 

rned wi e development of as inclusive a theoretical frame as ible. 
(Bernard Steinzor, Ph.D.) a 


The Yearbook of Psychoanalysis. Vol. 3, 1947. Edited by SANDOR 
Lorann et al. Price $7.50. Pp. 309. New York, International Uni- 
versities Press, 1948. 3 j 
One wonders what purpose the assembly of these heterogeneous papers— 

all of which were previously published—could serve. If it is to show the 

range and versatility of psychoanalytical thinking and its application, it 
certainly succeeds; it also gives indications about the main trends of psycho- 
analytic scientific investigation which obtain at present. 

In the collection are Bernfeld’s “mental sleuth” paper, a bijou of analyti- 
cal psychology; Adrian Jones’ lecture outlining where analysis and neuro- 
physiology could meet in a not too distant future; Bertram Lewin’s thesis 
on dream psychology; W. C. Menninger’s well organized views on “War 
Neurosis”; contributions from Fenichel, Edith Jacobson, Oberndorf, 
Sandor Lorand, and others. These papers are interesting, instructive and 


` imminently readable. (Jan Frank, M.D.) 


Stereoscopic Atlas of Neuroanatomy. By H. S. RUBINSTEIN and C. L. 
Davis. Price $10.00. Pp. 19, 43 plates. New York, Grune and 
Stratton, 1947. 
This set consists o 

graphs of representati 


f forty-three cards, each bearing stereoscopic photo- 
ve gross anatomical embryo models and dissections 
of the human brain for viewing with a stereopticon, the unretouched black 
and white photographs being mounted beneath a labelled diagrammatic 
sketch of the same region. ‘This series of dissections is well chosen and the 
accompanying manual outlines a dissection plan for comparison of the 
human brain specimen with the photographs and diagrams. E 

'The atlas is of limited practical usefulness, far inferior in information 
ànd value to the standard text books of neuro-anatomy with their written 
text, illustrations and diagrams. (B. D. Foster, M.D.) 


Training in Clinical Psychology. By Morry R. Harrower. Price $1.50. 

Pp. 88. New York, Josiah Macy, Jr. Foundation, 1947. 

In this volume one learns how difficult it is to reach a clear and acceptable 
definition of the functions of this newborn professional, the clinical psychol- 
ogist. There is much learned discussion on how he should be trained. 

inally, there are the dolorous strains of his ultimate demise. 

Despite this Alice-in-Wonderland content, the printed proceedings of 

is conference are of great consequence for the future of both clinical 
Psychology and psychiatry. Some of our most thoughtful psychologists, 
Psychiatrists, and social workers have pooled their knowledge and opinions 
On issues of professional and social importance. —. "Y 

The swan song of clinical psychology is sung mainly by Drs. Kubie and 
Miller, They may object to this characterization of their contributions 
ut their statements, implicitly and explicitly, point the way to a merger 
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of psychiatry and clinical psychology as we now know it. (Milton Wex- 
ler, M.D.) 


The Theater of Spontaneity. By J. L. Mormno. Price $3.75. Pp. 113. 
New York, Beacon House, 1947. 1 
Moreno’s work is very difficult to understand. The phraseology is 

labored and the neologisms necessitate a new glossary. However, in this 

slim volume, with much digging, the kernel of psychodrama as an educa- 
tional and therapeutic discipline may be uncovered. 

If one is able to overlook the God-like tone and the expansiveness of the 
presentation the substrate of theory is good. The preface claims that this 
book, originally published in 1923, marks the turning point from religion 
to science in Moreno's writings. The pontifical and mystic quality of the 
book does not support this contention. : 

In short this is a poor book to read, but deserves a lasting place in 
scientific literature as the source of a new and promising method. (Victor 
W. Bikales, M.D.) 


Current Trends in Psychology. Eight lectures under the auspices of the 
Department of Psychology in the College of the University of Pittsburgh. 


Tp. 225. Pittsburgh, Pennsylvania, University of Pittsburgh Press, . 
947 


“Psychology As a Profession” is discussed by Wayne Dennis. This is 
followed by chapters on seven areas of psychological practice: "Experi- 
mental Psychology,” by B. F. Skinner; “Child Psychology," by Robert 
R. Sears; “Clinical Psychology,” by E. Lovell Kelly; “Psychotherapy,” 
by Carl Rogers; “Personnel Psychology,” by John C. Flanagan; “Human 
Engineering," by Clifford T. Morgan; "The Sample Interview Survey" by 
Rensis Likert. These discussions comprise the program of a conference 
on current trends in psychology at the University of Pittsburgh in March 
1947. 'They provide the news and views in these major areas of the field. 

For those in clinical psychology, the chapters by Dennis, Kelly, and 
Rogers are “must” reading. They cover the currently moot problems of 
professional status and objectives, the appearance of the Veterans Adminis- 
tration as the single most potent influence on the future of the profession, 
and the increasingly popular Rogers psychotherapy with which psychol- 
ogists are becoming more and more identified. (Walter Kass) 


CORRECTION 
The book Dynamics of Learning by Nathaniel Cantor is pub- 


lished by Foster and Stewart Publishing Corporation, Buffalo, 
New York, rather than by Grune and Stratton who were the 
publishers given credit in the September, 1948 Bulletin. 
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EDITORS’ NOTE 
Our Children in the Atomic Age 


The seventh annual meeting of the Menninger Foundation was held in 
Topeka, Kansas, October 18-20, 1948. In addition to the meeting ofthe 
Trustees, one day—October 20th—was set aside for a series of meetings 
open to the public and held in the Municipal Auditorium. The program, 
presented under the auspices of the Children’s Division of the Foundation 
Was as follows: 

Morning 
Emotional Health in Home and School 
Presiding—Dr. Epwarp D. Greenwoop, Director of the Children’s Division, The 
Menninger Foundation 
Weleome—Dn. WirLiAM C. MENNINGER, General Secretary, The Menninger Founda- 
tion 
The Role of the School in Mental Hygiene—Dr. ALAN CHALLMAN, Minneapolis, 


Minnesota ? 
The Child and his Mental Health in the Educational System—Cor. H. EDMUND 


Buus, Wilmington, Delaware 
' 


Afternoon. 


Effective Methods of Helping Children 

Presiding—Dn. SIBYLLE ESCALONA, 
Menninger Foundation 

New Ways of Ego Support in Residential Treatment 
Fnrrz Rept, Detroit Michigan 

The International Mental Health Congress: A 
Washington, D. C. 

Summary—Dr. KARL MENNINGER, 
The Menninger Foundation 


Director of the Research Department, The 
of Disturbed Children—DR. 
Report—Miss Mary Switzer, 


General Director of Department of Education, 


Dinner Meeting 


President of the Menninger Foundation 


Presiding—Davip NEISWANGER, ) 
MARSHALL FIELD, Chicago, Illinois 


Address: “Can We Save Our Children?” 

The papers presented have been assembled for publication in this 
number of the Bulletin for those persons who were unable to come to 
Topeka, for the many who were unable to get into the meetings because 
9f lack of space, and for those present who requested copies of the speeches. 
We regret that it has been necessary to condense them rather radically 


to fit our limited space. 
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CAN WE SAVE OUR CHILDREN? 
By MARSHALL FIELD* 


It is a privilege to be here tonight to pay tribute to the outstanding work 
being accomplished at the Menninger Foundation. The problems being 
tackled here are crucial to the well being of men and women and children 
everywhere. And nowhere, to my knowledge, are these problems being 
approached with a greater background of experience, greater understanding 
or greater insight. 

Your program of the past three days has been so comprehensive that 
many of my own comments may merely paraphrase your own conclusions 
without the compensating authority that an expert can bring to the subject. 

I assure you that I do not pose as an expert. I would be far more at 
home discussing some of the problems involved in publishing a metropolitan 
newspaper. There are many problems these days, particularly in Chicago. 

If I cannot qualify as an expert, I would like to mention that my interest 
in child welfare problems pre-dates the creation of that terrifying new 
weapon whose existence gives such meaning to this meeting. Child 
welfare programs in New York, the work of the Ryther Clinic for emotion- 
ally disturbed children in Seattle and the program of the Illinois Children’s 
Home and Aid Society have been primary interests for several years. 

And two of the most satisfying projects I have ever undertaken relate 
to President Roosevelt’s White House Conference on Children and work 
with the Committee for the Care of European Children. 

So I join you tonight as a sympathetic layman. I know some of the 
problems you are up against. I know how much can be done with proper 
guidance and adequate assistance. I can appreciate how much remains to 
be done before any of us can become smug or complacent. 

It seems to me that many of the basic problems suggested by the title 
of your symposium are not new problems. Their roots had gone down 
many years before Hiroshima. Tonight, as we consider “Our Children 
in the Atomic Age,” we must reckon not only with future possibilities but 
with old responsibilities. Even if atomic energy had not been brought 
under control, we would have to live with those responsibilities. 

For example, we would still have to face up to the responsibility of 
providing adequate housing, adequate medical care, adequate educational 
opportunity and adequate vocational guidance. These are very real 
responsibilities but up to now a great many people have taken some very 
unrealistic attitudes toward them. 


* Publisher, The Chicago Sun-Times, Chicago, Illinois. 
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They have argued, in effect, for the right to live in slums, for the right 
to be sick, for the right to be poorly informed or totally misinformed and 
for the right to invite personal failure through lack of preparation for the 
business of earning a living. 

And then, having done all these things, many of our national leaders— 
and would-be leaders—have expressed grave concern for the future of the 
American family, the nation itself and the role that it must play in inter- 
national affairs. 

In many other countries this conflict between reality and reaction 
would naturally have personal significance for the children involved. It 
would mean one more setback to the dignity of the individual child and 
his unconscious hopes for a whole personality. It would add the tragedy 
Of personal rejection to the tragedy of inadequate food, clothing and 
Shelter. 

If we cannot save the children of this country from the fears that breed 
hatred and aggression and instability, the scope of the tragedy will be far 
greater. A large part of the world looks to us not alone for leadership or 
financial assistance but as a last hope for the survival of Western Civiliza- 
tion itself. It is no longer a question of “peace in our time." The issue is 
"survival in our time." There is as yet no guarantee that this survival 
can be negotiated. If it can be pulled off, by our generation, it will be a 
delicate operation, whether it occurs around a conference table or in the 
ebb and flow of warfare more terrifying than we dare to imagine. 

If our way of life does survive this generation, the burden of tension 
that is passed along to our children may well be the heaviest in the history 
of mankind. It will certainly be too heavy for those who are emotionally 
unstable or insecure. It will be too heavy for those who destroy their 
constructive abilities through fear of the destructive potential of atomic 
energy or even more sinister weapons yet to come. 

The mental health of our children and of all the children of the world 
is by far the most serious long-term problem we face today. Itis linked to 
most of our other great/challenges and upon our ability to solve it may 
depend all the hopes that give continuity to our lives today. 

The problem of mental health is so vast and so complex that many people 
may doubt that it can be solved. I think these people are unduly pes- 
Simistie, I think they minimize the great gains that have been made since 
the first world war in defining the problem itself and in working out tech- 
niques for approaching it. The three-day symposium which you are 
Concluding here tonight is a constructive example of the advances that are 

eing made. A generation ago such a meeting would have seemed as 
Unrealistie as a proposal to begin passenger service to Mars. Today it is 
Accepted as an essential step toward a specific goal. Psychiatry is emerging 
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from its laboratories and, in spite of many popular distortions of its functions 
and objectives, it is being recognized for the contributions it can make 
to better living for everyone. 

We are inclined to forget that there was a time when many physical 
diseases were accepted as either inevitable or the manifestation of some 
supernatural displeasure with the way mankind was handling its affairs. 
The medical scientists who attacked these diseases did not have an easy 
path and many obstacles were placed in their way. They had to triumph 
over superstition before they could earn the respect of the superstitious. 

There is a parallel in the attack on mental health problems. Rarely 
has such worthwhile activity been subjected to comparable scorn and 
ridicule. In spite of this we are beginning to reach the point where those 
who came to scoff will remain to pray for the success of psychiatry in a 
troubled world. It is now possible to hope that war, for example, is no 
more “inevitable” than typhoid fever and that the combination of sound 
minds in sound bodies may make it possible to immunize civilized society 
against its own compulsion to self-destruction. 

Our own folklore provides a significant clue to our hopes. “No one in his 
right mind wants war,” we say. And the key phrase, “in his right mind,” 
betrays our common concern for the sickness of mind that leads powerful 
men to decide on war as the solution to real or imaginary crises. In the 
long history of wars, we have had many explanations of their causes. Some 


have been based on economics, some on political or sociological factors. _ 


Rarely do historians agree which factors were primarily responsible for a 
particular conflict. If we do not destroy ourselves before it is too late, 
our hopes for the future may lie in understanding that there is just one 
cause of war—the mental sickness of nations infected with the madness 
of their leaders. 

It will be a mistake to imagine that progress can be achieved solely through 
the careful labor of professional scientists. Progress in the field of mental 
health can be made, it seems to me, only in an atmosphere of freedom and 
with the active cooperation of many allies—pzrents, educators, health 
leaders and practical political statesmen. 

Progress will require the support of all the people and the way to express 
that support is through a national mental health policy affirmed by the 
people's representatives in local, state and national governments. And 
if we are realistie, we will want to see that policy extended internationally 
with the least possible delay. 

All our experience of the past in fighting physical hazards to our well 
being suggests this need for more than isolated skirmishes in this campaign. 
The fight for purity in food and drugs was not won until its philosophy 
became a part of our national policy. The fight for increasingly higher 
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standards of sanitation has been successful only because it, too, was carried 
through to affirmation through common sense social planning. 

We are a long way from our goal of a world at peace, a world of men 
and women who can cope with personal and national crises without resorting 
to destructive and self-destroying aggression. 

If we are to reach that goal, there must be action on many fronts. Some 
steps have already been taken and they are encouraging in many ways. 
We cannot become discouraged by the length of the journey, or the rough- 
hess of the road. 

Certainly one of the areas in which important steps must be taken is 
that of the American family. The American family has been charged with 
a great many faults during our recent awakening to the importance of 
mental health in society. a 

Like a great many institutions from the legitimate theater to the British 
Empire, it has many times been "written off” as an unnecessary anachro- 
nism. Yet the American family continues to survive. It continues to bea 
force to reckon with. 

It is true that there have been many modifications in family patterns. 

erhaps it is also true that our discussions, our viewing with alarm, have 
Magnified the real meaning of these changes out of all proportion to the 
Tealities involved. 1 ? 

Perhaps many of us who have been concerned with social problems in 
this country have been guilty of excessive concern with what's wrong 
With the American family and not enough concern with what is right with it. 

d in our appraisals of the mental health of our children we may have 
forgot to seek insight into the nature of the families which produce them. 

One of the most constructive results of our explorations in the field 
of mental health can be the stripping away of the mysticism and over- 
Charged emotional thinking which is commonly associated with the concept 
of family, The family does not need these trappings. In fact, they 
encumber all of us, scientists and laymen alike, in our search for more 
Productive living for ourselves and our children. The family is a social 
Organism for getting certain things done. It can be a useful social unit 
Oor a destructive one, depending on the capabilities of the individual 
Members and their understanding of what the family can and cannot do. 
If the family as a social group did not exist, it would certainly have to be 
invented. 

_ One perceptive observer of our social institutions has classified the fune- 
tions of the family into categories labelled “essential” and “accidental.” 

The rearing of children, the provision of companionship, the development 
Of emotional security and the housekeeping duties associated with the home 
are listed as “essential” functions. 
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"There are four "essential" functions listed but it is interesting to note 
that this same observer lists six functions which were once important in 
the development of family life but which now can be considered merely 
"accidental." 

Creation of economic goods used to be a primary function of the family, 
for example. So did the collection and preservation of property, a function 
now more closely associated with the modern corporation and other forms 
of business enterprise. Government was once a distinct family function 
as were worship and education. Acceptance of responsibility for all these 
functions has shifted away from the family. Even health care, except inits 
simplest form, is a function for which the modern family no longer accepts 
blind responsibility. 

Some people see in this trend away from the old “trustee” type of family 
symptoms of disintegration of the family as a sound institution. They 
may argue that when so many functions which used to be important to 
the family are taken away from it, the family will collapse. They may 
argue that the tensions which characterize so many of our mental health 
problems will be increased. 

This is a pessimistic viewpoint and one which, I am confident, most 
laymen would join me in disputing. The reason for many of the changes 
which have taken place is that new units in society have shown their 
ability to handle many of the old family fanctions more constructively. 
As long as these new units prove more efficient, they will continue to 
provide the basic education, health care and other functions which were 
associated with the family in a less complex society. ` 

If we are realistic, we will concede that many of these mechanistic 
functions of family life are not those that will be most important to our 
children in the atomic age. 

The mental health of our children will depend to a far greater degree 
on the manner in which families discharge three of the four so-called 
“essential” functions. The way in which we rear our children, the com- 
panionship we provide and the emotional ‘security we are able to build in 
them will determine their chances for survival in the atomic age. 

If we can emphasize these constructive qualities in family life, rather 
than the negative aspects, I believe many parents will work with increasing 
effectiveness in the development of mentally wholesome children. Today 
many parents are bewildered by the attacks on the American family. 
They feel somehow, that because they delegate so many responsibilities to 
agencies outside the home, they are not being good parents. As a con- 
sequence, they fail in the larger responsibilities of providing companionship 
and emotional security. 

To win parents as allies in the campaign for higher standards of mental 
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health, psychiatric workers face a number of specific professional problems. 
They must stress the constructive, preventive functions of psychiatry. 
They must establish what might be called the common sense qualities of 
psychiatry. 

They must make it clear that emotional disturbances in children are 
not confined to proven delinquents. And they must demonstrate the high 
degree or correlation between emotional disturbances in the adult and in 
his child. 

When all of us who are interested in child welfare stop talking at the 
American family and begin working more effectively with it, we shall have 
taken one of the first big steps in the job that lies ahead. 

If we need allies in the family, the need for them in our schools is equally 
imperative. Our schools have acquired many of the functions which 
once belonged to the family without the tools with which to handle them. 
In this new role, many educators are beginning to appreciate the paramount 
importance of mental health in students. They are the educators who 
appreciate that the so-called crisis in education does not refer exclusively 
to matters of curriculum, salaries or new structures. They know that 
other factors can be more important. They know that failure to reach 
emotional maturity is handicapping thirteen out of every 100 American 
School children. They are familiar with the reports that show that eight 
of those thirteen will have émotional breakdowns, that four will wind up 
1h mental hospitals and that one will turn to crime. — — ^ 

To put it bluntly, they know that the greatest crisis in education is the 
threat that American schools will continue to handle increasing numbers of 
emotionally disturbed children without being able to do anything about 

he problem. ] 

The prospect for the future is not pleasant. Our abnormally high 
national birthrate during the war means that our school population will 
Climb to fantastic totals. The prediction for 1955 is that 24 million 
Children, aged six to thirteen, will seek admission to our public schools. 

That is nearly five million more children than are already taxing our 
facilities, By 1960 the total will be 34 million children in both elementary 
and high schools—approximately 25 per cent higher than our total enroll- 
ment today. ; 

Tf our educational system is under pressure now, the tensions that 
will develop within the next ten or twelve years may prove unbearable. 
New buildings and more and better teachers promise only a part of the 
answer—and even that fragment is not forthcoming in many parts of the 
nation, We are heading straight for conditions in which antagonisms of 
all types—racial, social, economic—will be almost unavoidable. It is 
92€ of the most conspicuous threats to the mental health of our children 
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and there are few signs of mobilization to stave off disaster. As Dr. 
Menninger has said: “This is the colossal responsibility that faces teachers— 
a far, far greater one than merely conveying information." 

Encouraging experiments, as we know, are under way. Last month in 
New York City, for example, the Board of Education opened its fourteenth 
School in the special organization for the education and rehabilitation 
of emotionally disturbed children. Every teacher in these schools must 
have a special certificate of competency awarded for additional training, 
for evidence of skill in handling maladjusted students and for personality, 
sympathy and interest. Helping emotionally disturbed children is not 
the sole aim of the fourteen schools. Some of the special methods used, 
according to the program supervisors, may well prove to be of value in 
regular classes. 

Encouraging as such isolated cases may be, we cannot afford to wait 
for a kind of spontaneous ignition to set off the chain reaction that is 
needed to get a sound mental health program under way. We need a 
well-organized, concerted attack on all phases of the program. That 
means a national policy for mental health. It implies national and state 
legislation and adequate public financing all down the line. 

It means a national survey that will give us more facts upon which to 
base future standards. And I think it should also mean a promotional 
campaign that will “sell” the concept of mental health to the American 
people with the same intensity and clarity that is used to sell soap, auto- 
mobiles or War Bonds. "The stakes are so high that we cannot afford todo 
less than bring to bear upon this problem the best experience and the best 
talent that can be found to do the job. 

The job will not be completely successful unless and until we look beyond 
our own borders. Mental health for our children will have little meaning 
if the children of other nations produce another generation of Hitlers, 
Mussolinis, and Tojos. The irresponsible leadership which such men 
represent can flourish only where people are sick,without hope, with- 
out stability to face the stubborn realities of the world today. 

Incomparable difficulties will face us but we have no right to say that the 

task should not be attempted. "Three years ago the concept of the Inter- 
national Children's Emergency Fund of the United Nations seemed 
fantastic in scope and aspirations. Yet today we know that four million 
children throughout the world are receiving daily supplementary feedings. 
-We know that fifty million children in Europe alone are being examined for 
tuberculosis and that fifteen million will probably be inoculated as a protec- 
tive measure. We know that the World Health Organization of the U. N. 
was able to snuff out a malaria epidemic in Egypt in the incredibly brief 
period of less than two months. 


¢ 


=! 


- 


A 


4 ona 


the job, I believe, is primarily one of creatin| 


` USall. For it demonstrátes that we already have preve 
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If we can tackle jobs like those in the field of physical welfare, we should 
not be too timid to approach jobs of comparable magnitude in the field of 
international mental health. Sound bodies are no guarantee of world 
Peace. We need sound minds as well. 

As a newspaper publisher who is also interested in other media for the 
communication of ideas, I am convinced that no discussion of the mental 
health of children in the atomic age can be complete without reference to 
some of the specific responsibilities faced by our press and radio, our 
Magazines and our movies. 


A tremendous job remains to be undertaken in this area alone. And 


g a basic understanding of 


the awe-inspiring power these media can exert for good or for evil. It 
will benefit us little to repeat the old accusations of responsibility for 
Creating the tensions which we seek to avoid in the future. The literal 
fact is that many publishers, many broadcasters, many producers do not 
know their own strength. And there is no reason to suspect that we do not 
even understand the precise mechanisms through which this strength 
Operates. Before we can say how this strength should be applied, we 
should have more effective methods for measuring the impact of an editorial 
++. Or à comic strip... or a Western movie... or a radio soap opera. 
Until these yardsticks can be worked out, our value judgments represent 
little more than the unsupported opinions of unreliable witnesses. 

To any layman, the kind of hospitality you have extended to me here 
tonight is an invitation to the broadest of generalizations. After all, the 
easiest thing in the world is to tell a professional psychiatrist or a truck 
driver or brick layer how he should go about his job. "s 

I hope that my intrusion here will not be regarded as yielding to that 
Kina of temptation. What I share with many other laymen 1$ à profound 
Interest in the work you are doing and its potential for making this a 
better world. 


The work being done here at the Menninger Foundation should encourage 


ntive and corrective 


techniques for helping emotionally disturbed children and that we are 


Acquiring increased skill in using them. db 
The cost of putting these aerate to work is still high. Ways must 
e found to reach more children who need help and cost is no excuse for 
elay in going ahead. The cost of not doing the job is far greater. It isa 
Cost that can be measured in terms of personal frustration and constructive 
Work that never gets done, in terms of crowded jails and mental institutions, 
in terms of the bitter futility of war- 
There is an immense task of public education to make people realize 
that it probably costs at least $3,000 to do an adequate job on a really 
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disturbed child. Many entire families are supported on this amount— 
and it is difficult for political office holders in public programs and for 
those who have to obtain private funds to convince people of the necessity 
for that kind of expenditure. Even laymen appreciate that no quick 
panaceas can be found now or are likely to be found in the future. But the 
job must be done, no matter how many technical problems have to be 
overcome, 

This is the story that we must get across. When the importance of the 
job is understood by the general public, we will have accomplished one of 
our first important objectives, but it is not easy. 

A New York Times editorial recently re-emphasized the need for more 
adequate support of the International Children’s Emergency Fund. A 
portion of that editorial might well be required reading for all of us who are 
concerned for the future of children throughout the world. 

“Beyond this emergency help...” The Times points out, “is a far 
graver, long-term problem—the need for child care in the broadest sense, 
which means emotional and psychological adjustment. 

“For millions of these children have known only change, cruelty, war and 
emotional upheaval. To them begging, lying, thieving have been a 
means of survival. To them—little old people who have missed living 
like children—cynism and distrust are their basic philosophy. To them— 
their world gone up in smoke—it is a worthless world anyhow, where 
children go hungry and there is no room for love and help. 

“This is the challenging problem to nations that tend to overemphasize 
industrial and economic recovery and forget that human recovery—rather 
human rebirth—is at least as important." 

And to this excellent statement I would add only that the challenge is 
to all of us, personally and individually, and that if we continue to make 
the kind of progress that is being made here, I am confident it can be met! 


THE ROLE OF THE SCHOOL IN MENTAL HYGIENE 
By ALAN CHALLMAN, M.D.* 


The mental health of our nation is ina deplorable condition. There are 
600,000 patients in our mental hospitals today and many of them so 
hopelessly ill that they must remain there for the remainder of their lives. 
The exact extent of mental illness and emotional maladjustment in the 
population outside the hospital has never been determined, but such 
figures as we have, indicate that perhaps 10 per cent are affected to a 
materially handicapping degree. This would mean that about 14,000,000 
Persons in our country are showing obvious signs of mental and emotional 
illness. Approximately 1,500,000 of these were identified and screened 
out by the necessarily superficial draft examinations during the last war, 
among the small proportion of our population called up for induction, 
and an additional 500,000 who were accepted for military service had to be 
discharged medically by reason of neuropsychiatric illness. Those rejected 
and those discharged located 2,000,000 neuropsychiatric handicaps inthe 
Slightly more than 10 per cent of our population examined by selective 
service. In addition to this alarming evidence, all of us so-called normals 
recognize in ourselves and in our “normal” friends and neighbors the less 
obvious signs of neurotic traits and character defects which interfere with 
efficiency and enjoyment of ‘life without constituting à clinical psychiatric 
problem. 

Anyone willing to look at the available evidence and to compare it with 
the data on the extent of disability produced by other diseases cannotavoid 
Yecognizing mental illness as public health problem No. 1. This is also 
the rating given it by former Surgeon General Parran of the United States 
Public Health Service. : , 

In spite of the tremendous importance of this health problem it has not 
Teceived the top priority among publie health activities because there are 
Said to be no established methods of cure and/or prevention of most mental 
illnesses which are sufficiently efficient to be applied in a broad way at the 
Present time. While there may be considerable logic behind this adverse 
Judgment of public health officials, it should not deter those of us who have a 
Special knowledge, interest, or opportunity in mental hygiene from ad- 
Vancing in a broader attack upon this problem to apply what is already 
“nown by way of prevention and to discover and prove better methods. 

. Ways must be found to prevent mental illness if any real improvement 
'5 to be made in the mental health of the nation. While enough is known 
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about psychiatric treatment at present to restore many individual psy- 
chiatric patients to mental health, the professional effort required is so 
time-consuming that it is utterly fantastic to think of dealing with the 
problem of mental illness in our whole population at the clinical level. 

On the average, a psychiatrist can adequately keep under treatment or 
supervise the treatment of about 50 patients at any given time. This is 
an average which takes into account the great variety of patients who 
make up the case load, ranging from senile psychotics and deteriorated 
schizophrenics where the proportion would be about 150 patients to 1 
psychiatrist, to severe neurotics or acute psychotics where the proportion 
would be 10 or 15 patients to 1 psychiatrist. If one then considers the 
14,000,000 potential patients and the 4,000 psychiatrists, there would be 
3,500 to 1. If only 1 in 4 of these potential patients was found to be 
treatable and to desire treatment we would still have a ratio of around 600 
patients to 1 psychiatrist. 

This is still fantastic. It would take 48,000 psychiatrists to treat those 
3,500,000 selected patients; and 48,000 psychiatrists represents one-quarter 
of the entire medical profession. Even if 48,000 psychiatrists could be 
created overnight by some stroke of magie it would require an annual 
crop of 1,600 replacements to care for normal attrition due to death and 
retirement. Our medical schools are not capable of supplying this large 
number of psychiatric residents in addition te other graduates. 

In illustrating the impossibility of solving our mental health problem 
at the clinical level, I have spoken only of the man-power problem in psychi- 
atrists. Iam well aware that clinical psychologists, psychiatric social work- 
ers, and psychiatric nurses, when they have been trained in therapy, can 
supplement and extend the psychiatrist’s therapeutic effectiveness quite 
considerably. But experience has shown that psychiatric team-work as 
practiced in clinics does more to improve the effectiveness of the therapy and 
to provide professional training than it does to increase the case load much 
beyond the range of fifty active cases per psychiatrist. Furthermore, the 
same manpower shortage exists in the fields of clinical psychology, psychi- 
atric social work, and psychiatric nursing as in the field of psychiatry, and 
there is a similar dearth of training schools for these disciplines. 

It should be crystal clear that a clinical approach to the widespread 
mental illness in our population can only touch those patients who are 
grievously ill from psychosis, and a portion of those who are completely 
incapacitated by neurosis, plus a few relatively wealthy individuals who 
can afford private psychiatric treatment. It is not merely inefficient but 
actually impossible under present conditions, or any conceivable expansion 
of present treatment facilities, to allow mental illness to develop through 
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willy-nilly methods of education and then to attempt to cure it through 
clinical effort. 

This is not to say that there is no place for clinical psychiatry and its 
allied disciplines, for there is and always will be the need to care for those 
who become mentally ill in spite of preventive efforts. It cannot be hoped 
that prevention will ever be 100 per cent effective in a field as complex as 
this, since we cannot even attain that degree of perfection in such a disease 
as small-pox where preventive measures are simple and admirably effective. 
Preventive measures can be expected to reduce mental illness and emotional 
maladjustment but never toeliminateit. Furthermore, a population whose 
mental health is adequate for ordinary conditions can still develop a high rate 
of mental illness under abnormal conditions of stress andstrain. During the 
late War, I was assigned to the Chief Surgeon’s Office in the Western Pacific 
Theater and kept closely in touch with psychiatric rates of incidence. 
Over in those islands conditions of life were such that our soldiers, who had 
been psychiatrically screened at induction stations and screened again as 
they went through their training and preparedness for departure overseas, 
Showed an incidence of psychosis of ten per thousand per year, which is 
twenty times the incidence of psychosis in wholly unscreened young men 
of the same age living at peace in this country. In addition to the high 
Tate of psychosis there were nearly four times as many who became inca- 
Pacitated by neurosis and other minor psychiatric reactions. I think it 
significant for our future plànning to realize that it is not only the mental 
and emotional stamina of the individual which is important n a preventive 
Program, but also the quantity and the quality of environmental stress 
that must be met by the individual. Therefore, any thorough preventive 
Program must have an effect upon political, social, industrial and religious 
institutions as well as upon the individual. 

There are a vast number of ways in which a society’s mental health 
May be improved, but I believe that in a democracy the most basic of 
these and the one which must carry the leading role is found in our school 


Systems. This is so aot only because the school is the social agency 


aving most to do with the shaping of children's personalities, instilling 
Personal standards, and providing techniques for dealing with reality, 
but also because educators are on the whole far advanced beyond the 
e importance of childhood experience 
m promoting or hindering life adjustment patterns. I think educators 
nthe classroom and school, although 
ress further toward the 
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make advances in a school mental health program. I have spent eight 
years of my professional life as a shool psychiatrist and clinic director 
in Minneapolis and New York City, so I know most of the problems, but 
unfortunately, only a few of the answers. I, therefore, offer the following 
observations and recommendations in all humility as the effort of a psy- 
chiatrist who has worked in two school systems with problem children, 
problem teachers, problem supervisors, administrators, and board members, 
and last but not least, problem parents, community leaders, and voters. 
These elements all form an intricate tangle which would make the Gordian 
knot seem like a simple bow. 

A school program for the improvement of mental health should have two 
principal targets in mind: i.e. the teacher and the pupil. The teacher 
should be viewed as a person as well as an instructor, and the pupil should 
be thought of as a future parent as well as a child. In taking these two 
groups up separately, I would like to consider initially what can be done to 
help the teacher. 

The first thing, it seems to me, is to begin improving conditions of work 
and community living for teachers. At present teachers are generally 
expected to be living examples of the community conscience. They must 
represent all that is good and holy, and do it cheerfully on a salary which 
is designed to cause a single person with no dependents to scrimp a little, 
since it is widely felt that poverty becomes a teacher—for after all, she is 
almost like those in the orders of the church. This austere, bloodless sort 
of life, which the community attempts to force upon teachers so generally, 
provides, in conjunction with the experience of living with immature 
minds for five hours a day, the basis for an occupational hazard which 
should interest the State Industrial Commission—and would if it were 
not so subtle. 

Hard rock miners get silicosis from too much dust in their lungs and are 
retired on compensation, but teachers get pedantic, coarctated, frustrated, 
anemic, or embittered personalities from the rarefied, sterilized air they 
breathe, and must work until they are ready fora wheel chair because 
the pension is so small. It isn’t so much that peculiar people go into 
teaching, as you can see if you stroll across the campus of any teacher's 
training school or college of education; it is rather that the life forced 
upon teachers by the community tends to make them peculiar. Of course, 
in time, teachers become embittered by it all and act as their own police 
force to require compliance with the high code from youngsters in the 
profession. 

To avoid these occupational hazards teachers (a) should be paid salaries 
befitting their education and station in life; (b) should be free to indulge in 
any of the petty vices which are ordinarily accepted without comment in 
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the average respectable citizen of the community; (c) should have a powder 
room in the school building where they can smoke during free periods if 
they wish; (d) should be free to go to public dancing places and night spots 
when they choose; (e) should be allowed to marry without losing their 
position; (f) and should be relieved of carping, hypercritical, supervisory 
Visits from specialists who surrendered their humanity a generation or so 
ago to get out of the grueling classroom. Unless changes such as these 
are made, we can expect not only a continuation of the unhealthy warping 
that is going on in teachers’ personalities as a result of the occupational 
hazards, but also a continuing dearth of young people entering teacher 
training institutions with the consequent necessity for school systems to 
employ almost anyone who is technically qualified to teach without regard 
for the influence of her personality upon children. It is impossible to 
take the next essential step in improving classroom mental health unless 
there is surplus of potential candidates for teacher training. 
_ The second proposal I would make with regard to teacher mental health 
is that a system be set up to determine, before matriculation in a professional 
training school for teaching and before employment in a school system, which 
are the healthiest and most constructive personalities among the applicants. 
Most of the large school systems, at least, already have required physical 
examinations and physical standards before employment. It is unthink- 
able that a teacher with active and communicable tuberculosis would 
be employed or retained in a teaching position. Yet the seeds of mental 
illness are just as readily passed from adult to child as the germs of tuber- 
culosis. We must appraise the teacher’s personality from the standpoint 
9f its effect upon children's mental health just as seriously as we judge her 
Physical fitness to be in daily contact with children. 
The need for this step in advance is clear, and still it can be argued that 
We do not yet have sufficiently reliable tests, measurements, and inter- 
Viewing techniques to set up personality standards for teachers or training 
School candidates. While this is true to a certain extent, we do have 
Personality examination techniques which are adequate to pick up the 
grosser deviations from normality with a high degree of certainty, and in 
MY opinion we should make a beginning with the best we have at present 
and refine our methods as we gain experience. A parallel to this situation 
can be found in the medical profession where diagnoses of consumption 
Were made long before we had the microscopic methods of identifying 
2cillus tuberculosis; and diagnoses of syphilis were made before we had 


veloped blood tests. It is true that errors in diagnosis occurred before 


“agnostic techniques were refined and even now errors are still being made 


in the diagnosis of those diseases, but if society is to delay its effort to 
SValuate a teacher's mental health until a perfect examination technique 


52 ALAN CHALLMAN 


is discovered it will have sacrificed the mental health of thousands of 
children who could be saved from personality distortion even with our 
present unrefined methods. Even many industrial establishments who 
have nothing more than a dollar profit at stake have begun evaluating the 
personalities of their applicants for employment. 

My third proposal regarding teachers is that they should be instructed 
in the teaching of principles of mental health. 

Academic education is supposed to be a preparation for life and yet we 
are allowing children to grow up haphazardly with respect to the laws of 
mental health. Time is being spent teaching children multiplication and 
division of fractions, rules of grammar, how the Indians build their tepees, 
ete., but practically nothing is being done to teach children what happens 
when personal ambitions run too far ahead of the individual’s capacity 
for performance, or how better to understand and deal with the people 
they must get along with in the world. Adolescents are being instructed 
in foreign languages, algebra, and geometry, the country over, but prac- 
tically nothing is being taught about marital relations .n the broader sense. 
Girls and boys are receiving vocational training in fields they will have 
very little use for in later life, and yet are given no instruction in how 
to be a good parent, which most of them will stand in need of almost every 
day of their adult lives. 

There should be instruction in the principles of mental health as they 
are applied to oneself, and to one’s children, but at present teachers are not 
prepared to give this instruction. One of the most serious obstacles to 
this advance is that textbook material has not been sufficiently developed 
for the introduction of such instruction into the curriculum of most schools 
and teacher training institutions. I believe this is an area that needs 
diligent cultivation and the cooperation of a variety of experts in the fields 
of education, sociology, psychiatry, psychology, and religion. Each of 
these fields has a unique contribution to make to such teaching material 
and finally the end product must be acceptable to the majority of parents. 
It would seem to me that the Federal Office of Education is in an excellent 
position to organize the various elements needed for an attack upon this 
problem. We need a substantial agreement upon the principles that are 
to be taught, before the techniques of training teachers in such subjects 
and incorporating such instruction into the curriculum of the average 
American school can be worked out satisfactorily. It seems to me, how- 
ever, that this is an essential step which must be made if an effective 
program of prevention of mental illness is to be carried on. 

I would like to turn now to what can be done to help the pupil directly- 
Of course, all that I have said under the heading of what needs to be done 
for the teacher has at least an indirect bearing on the mental health of the 
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pupil; furthermore, if teachers are prepared for and given materials and 
curricula for instruction in mental health principles and parental function- 
ing, the pupil is thereby affected directly. In addition to these recom- 
mendations, which are for the purpose of placing the pupil under the 
tutelage of a mature and well adjusted person who will help him learn 
how to manage his own life and exert a constructive influence on his 
children when he has them, there are other things which should be done 
for the sake of the child’s own mental health. These can all be grouped 
under the heading of making known the ways in which this child differs 
from others, or the average, so that he may be understood, guided, praised, 
and blamed in consideration of what he is rather than what he is not. 

, Every school should have a workable system of accumulating pertinent 
information about each individual child so that his needs may be quickly 
sensed and provided for as he passes from one teacher and one school to another. 
The form or folder which contains such information is often referred to 
asa Cumulative Record. Such a record can and should be readily available 
to every teacher under whom the child works. Teachers are often ha- 
Tangued and importuned at meetings and conventions to treat each child 
as an individual and to suit his instruc 
teacher, however, while recognizing the 
Unable to lay her hands on information about the child’ 
and differences which will allow her to approach the goal o 
Standards and instruction. It used to strike me when I was à school 
Psychiatrist, as unfair to the teacher to expect her to appraise the needs 
of her individual pupils with so little information at her disposal, whereas I, 
who had the advantage of many years of special training and experience 1n 
appraising personalities, wouldn't venture an appraisal of à problem child 
Until I had obtained a social history; ® physical examination, and a battery 
e Psychological measurements. The teacher needs the same variety of 

ata that a psychiatrist needs if she is to be expected to individualize the 
Management of her pupils. Her cumulative record should contain: 

„l. Personal identifying and family data, such as name, address, date of 
birth, siblings names and birth dates, parents employment, ete. 

2. Physical health data such as visual and auditory acuity, handicapping 
chronic diseases or defects, nutritional status, ete- ; 

3. Intelligence test results based on an individual intelligence test given 
to each pupil at the kindergarten or first grade level with periodic checks 


en. &roup intelligence tests every few years. In 1935 while I was in the 
partment had the responsibility of 
tr 


Inneapolis school system my de t had responsi buy 
taining kindergarten teachers in the administration of individual intel- 
igence tests to their own pupils. Such testing has been done there 
Toutinely ever since and under the name of “school ability test" has 
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occasioned no undue curiosity or resistance among parents, and yet has 
supplied valuable information to teachers throughout the system. 
Statistically adequate tests of reliability have shown the kindergarten 
teacher’s test results to be accurate. 

4. Objective achievement test scores in tool subjects such as reading, 
spelling, and arithmetic. These should be given at the end of each school 
year until a competency in the tool subject has been attained. 

5. Record of subjects previously studied and grade obtained on each. 

6. Personality data, giving information gathered by each teacher as 
she comes to know the child, relative to his interests, special abilities and 
disabilities, personal peculiarities, and ways in which his cooperation and 
best effort is obtained. 

Such a system of gathering and recording pertinent information of each 
pupil is an essential to mental hygiene in the classroom. 

In closing my remarks I wish to make it clear that what I have herein 


proposed is not by any means a comprehensive program for improving the , 


deplorable mental health of our nation. I have spoken only about desirable 
changes within the school, and the school is only one of the many areas 
of activity for mental health work, although perhaps the most important 
of them. Furthermore, I have felt it unnecessary to mention the many 
excellent principles and practices which are already widely established 
in educational work and are doing their share to build healthier personalities 
in our children—such things as improved curricula ; groups of slow, medium, 
and fast learners; remedial reading work; more constructive reporting 
systems to parents, and personal relations instruction. The points I have 
made were selected largely on the basis that they are not extensively 
practiced, although certainly none of them are untried or completely 
untested, and yet sufficient groundwork has been laid for each of them so 
that they represent appropriate current salients for a mental hygiene 
campaign. May I close with a prayer that it will not be too long or too 
late before we see them in general practice. 
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THE CHILD AND HIS MENTAL HEALTH IN THE EDUCATIONAL 
SYSTEM 


By COL. H. EDMUND BULLIS* 


. Leaders in the field of psychiatry have always been interested in educa- 
tion. Generally speaking, however, this interest has been directed toward 
medical and psychiatrie education. It is the exceptional psychiatrist who 
has been closely identified with elementary schools. Of course, many in 
child guidance clinies or in private practice are quite familiar with seriously 
emotionally disturbed children of elementary school age. 

Shortly after the mental hygiene movement was started over forty 
Years ago, the problem of the mentally deficient child in school was given 
constructive attention. Out of this interest of a comparatively few 
psychiatrists working with educators, training schools for the mentally 
deficient were started in practically every state. Laws providing that 
children of very low I. Q. must be kept out of publie school classes were 
passed. Special or opportunity classes for the 50 to 75 I. Q. group were 
established in thousands of schools. Also as a result of this interest, many 
Schools started giving special consideration to the dull, normal child; and 
adopted the homogeneous grouping of children according to their intellectual 
Capacities. Educational arrangements for dull, normal children are still 

ar from satisfactory due to the fact that the great majority of them 
throughout the United States are going to school in communities where 
there are no opportunities for either trade school or special class training. 
Consequently, we find too many of this group in delinquent activities and 
decidedly maladjusted. 


The early 1920’s saw the National Committee for Mental Hygiene 


ce clinics, and with 


‘e generous financial support of the Commonwealth Fund, demonstration 
clinics were launched in many different parts of the United States. It was 
in these clinics that the traditional team of psychiatrist, psychologist and 
Psychiatrie social worker came into being. However, comparatively few 


School systems now have child guidance clinic setups. 
been laid on parent education by 


ound a practical way of helping 
difficult problem children. We have 
not been able to get many of these parents to attend classes. Most of the 
Parents desiring mental hygiene training were already well adjusted and 

oing a good job with their children. I have come to the conclusion that 
e State Society for Mental Hygiene, Wilmington, 
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the only practical way to educate parents in emotional matters is to start 
training children in the hopes that they may gain proper insights so that 
each succeeding generation of parents will become more understanding. 

At one time a few leading psychiatrists gave decided attention to the 
visiting teacher movement. This, to my mind, was a most practical step 
in the right direction. However, as the years went on this interest was 
largely dissipated. Again, from time to time, certain psychiatrists have 
been tremendously intrigued with the possibilities of the better utilization of 
public health nurses in schools—a most practical idea but one which has 
not been carried through in any systematic way. 

Occasionally I find psychiatrists on the annual program of various 
recreational and youth organizations—another most important field. 
Generally speaking, however, the emphasis of practically all of these 
contributions by psychiatrists to the groups working with youth has been 
entirely focused on those children already exhibiting emotional problems. 

I have been connected with many mental hygiene projects in schools. 
The most unsuccessful one was our attempt to find ways and means to 
eliminate maladjusted teachers in service. In several large cities we 
located a number of teachers, generally old in service, who were very 
definitely maladjusted—in certain instances, almost to the point of being 
psychotie. Some of these teachers were psychiatrically examined. But 
when we proceeded to try to get their resignations or to ask for their 
retirement, we were completely defeated. In practically every instance 
the sentimental support of old graduates or others was mobilized to help 
such teachers; and although we definitely knew they were harming the 
children, we were unable to find ways of getting such teachers out of the 
school system. The result was that these unfortunate teachers would be 
transferred from school to school, given difficult and almost impossible 
assignments with the hope that they would ask for retirement or resign— 
but to no avail. 

During 1932 and 33, at the height of the depression, the National 
Committee gave a great deal of time to conferring with outstanding educa- 
tional leaders throughout the country to devise ways and means by which 
special consideration could be given to personality qualifications in the 
selection of teachers. For several years at this period when tens of thou- 
sands of outsiders were trying to get into the teaching field because of the 
security it afforded, we were able to make progress in some of the teacher- 
training colleges and in some of the large city systems. That time is past. 
Now we are so badly in need of teachers that we will take almost anyone 
regardless of his or her personality qualifications. 

In the early 1930’s the National Committee and other interested groups 
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set up many mental hygiene institutes and training courses in mental 
hygiene for teachers. These courses have continued to expand so that 
practically all teacher-training colleges have mental hygiene courses. 
In my biased opinion, however, too many of these courses are very little 
more than courses in abnormal psychology. Many, many mental hygiene 
books, magazine articles, and pamphlets have been written for teachers. 
I have talked to hundreds and hundreds of teachers who have taken these 
courses and kept up with the mental hygiene literature. While these 
teachers have increased their vocabulary of psychological and psychiatric 
terms and know more as to the mental mechanisms of children, they have 
not—generally speaking—gained very many practical insights which they 
can actually use in their classrooms. 

In 1932 the President of the Carnegie F 
of Teaching personally told me, “You who are in the psychiatric and 
mental hygiene fields are not making much progress with teachers in the 
elementary schools with your philosophical books, pamphlets, lectures and 
courses, What the teachers need are practical handbooks and lesson 
Plans that they can use themselves in their classrooms with their own 
students.” This comment from one of the leading educators in the United 
States, a man who was sincerely interested in our field, was largely respon- 
Sible for my starting to try to produce practical lesson plans that could be 
used to teach positive mental hygiene principles to boys and girls in our 
elementary schools. ine 

I do not have to tell you that the primary cause of the great majority 


of the problems of family, community, industrial, national and international 
the inability of individuals and groups to 


life facing us today seems to be E 
Bet on with one another—faulty human relations. Every indication seems 
to point in the direction that we are becoming a more neurotic people. 

T feel we must follow the lead of public health workers who have de- 
Veloped successful techniques to build up resistance in individuals against 
Certain physical diseases. Just as we used atabrine in the last war to make 
Our men resistant to malaria, I feel we must find ways and means of building 
UP resistance in our boys and girls so that they may meet emotional crises 


in later life without breaking mentally. j 

I do not claim that our Human Relations Class methods, which are now 
"sed in classes of more than 200,000 boys and girls located in every state, 
are a panacea. I am sure that these plans could be greatly improved if the 
Serious attention of educational and psychiatric leaders of the country was 
irected to the problem of helping normal boys and girls become more 
emotionally mature. Yet, this is not the way psychiatrists have directed 


their efforts in the past. Here in this great Menninger training center, 


oundation for the Advancement 
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most of the psychiatrists are being trained for clinieal work of one type or 
another or for medical faculties to train other psychiatrists to continue 
working to help patch.up emotionally disturbed individuals of all ages. 
If we had four times the number of well trained psychiatrists that we now 
have, we could not keep abreast with this patching up process. We must 
in some way do one or both of the following in an endeavor to devise 
practical, preventive planning measures: 

1. Train a number of psychiatrists who will devote their entire attention 
to preventive efforts. 

2. Give selected non-psychiatric leaders adequate psychiatric insights to 
help them take real leadership in preventive activities. 

To be effective in preventive procedures, psychiatrists must become 
experienced in many types of problems ranging from handling of relief to 
housing; from labor management relations to discussion groups within 
the community; from the emotional damage resulting from certain movies, 
radio or television programs to the advertising practice of making millions 
of people dissatisfied with what they have so that they will buy new 
products. 

1f we fail to produce psychiatrists who can be used for top level national 
policy planning, we must find ways of giving selected leaders in other 
fields psychiatric insights to help them so that in national policy planning 
consideration will be given to the emotional strésses which may be imposed 
on our people by sudden changes in far-reaching policies. Up to the 
present time, I feel that little progress has been made in this matter of 
giving psychiatric insights to non-psychiatrists. The average psychiatrist 
is a perfectionist; he does not like half measures. He shudders to think of 
untrained people dealing with the emotional problems of normal or ab- 
normal people. Too many psychiatrists feel that there is no short cut to 
giving others psychiatric insights; they feel that insights come only with 
very complete training and long experience. Here and there I have known 
psychiatrists who have been decidedly helpful to groups of personnel 
managers, clergymen, management executives, educators. These efforts 
have generally been spasmodic and not related to one another. 

On numerous occasions I have invited psychiatrists to meet with impor- 
tant groups of guidance teachers to try to give them better understanding 
of how to meet certain emotional problems of children in the school. On 
most occasions I have been bitterly disappointed in the results. Psy- 
chiatrists have generally talked over the heads of these teachers and 
afterward have told me that the guidance teachers did not have enough 
insight and understanding to be helpful in the delicate art of guiding 
youngsters. Yet these guidance teachers are handling tens of thousands 
of maladjusted children daily and will continue to do so for years to come- 
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We cannot continue to take such an attitude, for it is very doubtful if 
we will have better qualified teachers ten years from now. There is a 
decided dearth of young men and women entering the teaching field; and 
yet ten years hence we must have almost a million additional teachers in 
our school systems than we have now to take care of the increased load 
of children who will be in school at that time. The recruitment and 
training of these teachers is a most serious problem confronting our country 
which has been given little consideration by psychiatrists. It is no wonder 
that more people do not go into teaching. In my opinion, itis not merely a 
matter of compensation; it is quite largely due to the fact that we do not 
give our teachers sufficient recognition for their work. In many com- 
munities teachers are not socially accepted. s P 

We need to divert a portion of the psychiatric service now being given 
to individuals to the consideration of practical problems such as—how can 
we help teachers obtain more emotional satisfactions from their work; how 
can we give them more recognition and allow them to lead more normal 
lives; how can we give them better understanding of themselves and their 
Pupils? In England and on the Continent, for instance, the profession of 
teaching is looked up to. We are surprised to find any men teaching in 
elementary schools in the United States, yet we could use tens of thousands 
of well adjusted men in this work to advantage. $ 

Public health leaders have dodged responsibility in the field of prevention 
of nervous and mental disabilities by focusing their attention on the 
Prevention of physical disease; they have “passed the ball? to psychiatrists. 

he average psychiatrist is highly trained clinically. However, he is not 
fitted either by training or experience to operate effectively in the epi- 

€miological approach necessary in successful preventive activities. 
Mducators have been reluctant to assume active leadership in this field as 
they have been informed too frequently by psychiatrists as to their lack of 
insights and understanding of the emotional problems of children. : 

We are losing the game. We must have new and enthusiastic leadership, 
more practical tactical plans, more active and trained players. — 

Suecessful preventive work in the field of emotional maladjustment 
Must be carried on by those working closely and daily with children— 
teachers, school nurses, public health nurses, youth and recreational leaders, 
church youth leaders, and parents. Psychiatry should provide qualified 
SXperts to serve on a top-level policy planning group with public health 
aders, educators, and others to outline 2 national, long-range effort for 
Mproved mental health truly preventive effort. Educators, because 

hey have more contacts with boys and girls than does any other profes- 
“onal group, must take the responsibility for directing and operating this 


Proposed preventive effort. 


NEW WAYS OF EGO SUPPORT IN RESIDENTIAL TREATMENT 
OF DISTURBED CHILDREN 


By FRITZ REDL, Pu.D.* 


If you choose, as victims of your therapeutic ambitions, hyperaggressive 
delinquents from tough slum neighborhoods, you soon find yourself ina 
situation of most fascinating technical embarrassment. For it is obvious 
and has long been conceded, that these children cannot be approached by 
the classical techniques of child psychiatry, so well established in work with 


neuroties from middle-class neighborhoods. It seems that these children , 


need a strengthening of their control-functions before you can even survive 
with them, and, while you reel under the first impact of life with them, 
you are easily convinced that their problems are quite different from 
those for whom our classical techniques have been designed. You are 
reluctant to try to undo more repressions—it doesn’t seem they need 
encouragement along that line—and before you would risk further id- 
analysis, even if you knew how, you would certainly want to have some 
guarantee of what they would do with newly released id-contents. It 
seems that the views of previous researchers have been corroborated: these 
children need synthetic help up to a certain point before you can aim at 
them the analytic guns of the more traditional approach. 

This statement, however, confronts us with a most embarrassing dis- 
covery. We seem to know little as yet about the specific functions of the 
ego; and the techniques of “ego support" about which we talk in our 
traditional analytic work with middle class neurotics, do not seem to apply 
here. Whatever mild forms of “ego support” we use in a classical analysis, 
the techniques all presuppose the very functions which seem to be disturbed 
in the group I am talking about. We can not “point out reality limita- 
tions” to these children. They don’t like to talk and they can’t listen 
(certainly not to us, the symbols of a world of hostile adults they have 
learned to fight with the ruses and devotion of a political underground) 
and the use of traditional techniques of ego support already presuppose’ 
the existence of processes of transference, identification, etc., for the very 
establishment of which we would have a long way to go. The result of this 

- technical problem is obvious: child analysis does not find many children of 
this description among its clients. Even treatment institutions in mental 
hospitals have excluded them from their clientele, sticking rather to the 
more manageable "delinquent on a neurotic basis.” However, evasion; 
no matter how realistically understandable, has never solved a research 
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problem yet. And, frankly, our own deep desire to avoid the unpleasant 
implications of lack of success with this type of child became the main 
motivation for concentrating a special experimental study just on this 
phase of the problem. This is how Pioneer House became a reality in the 
fall of 1946. 


Pioneer House, an Experiment in Residential Group Therapy 


The Children: Five toughies between eight and twelve years of age, were 
picked because their disturbance patterns fitted the above description and 
combined the usual array of “delinquent” behavior with serious ego 
disturbances along pre-psychotic lines. 

The Staff: Case workers and group workers, a whole flock of them, 
lived with the children and worked with them under my direction, in a 
carefully planned design of “total group therapy in à residential home.’”* 

Duration of the Experiment: The experiment, lasted about two years. 
During the summer of 1948, in the most successful phase of its development, 
Professionally, the house had to be closed for the simple lack of finances. 
However, a follow-up budget was made available for case work, foster home 
Care and a club program for these children for another year. The project 
Was financed entirely by the Junior League of Detroit. While it is impos- 
sible to describe more of its design here, or even to hint at the most fruitful 
observations and results along many lines, I shall make a few remarks on 


© nature of our work. 


Residential Treatment Means Group Therapy 


For a long time, residential or institutional treatment has been accented 
dh a half-hearted use of “environment” and “recreational group life ina 
Supportive” way. This is usually done on the assumption that it can be 
udled by minor and badly paid manipulative apprentices, as long as they 
abstain from at least the most lurid cruelties to children. It is usually 
aken for granted, however, that the “real” treatment happens during the 
ew hours the child sperds in play or verbal interview with the psychiatrist 
Who does the "therapy," and benignly keeps the neck-washing personnel 
rom making too many mistakes and obstructing his success. 


We do not doubt that there is a place for institutions of just this type. 


Aildren who need individual therapy as the main vehicle of their recovery 
Will benefit from it greatly. However, this is not what we mean by resi- 
ential treatment. We think we have materials to prove that residential 
Teatment of ego disturbed children has possibilities far beyond this. 
n our experimentation in the Detroit Group Project and in its Summer 


* For further information, see “Pioneer House.’? Write to School of Public Affairs 
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Camp, we had developed a design of “total group therapy" which seemed 
to imply that the group situation as such, with its implied dynamies, can 
be used as a direct therapeutie agent, over and beyond what individual 
therapy may have to be included in such a framework. Pioneer House 
was an attempt to apply these findings on the basis of a year-round resi- 
dential pattern. While not forgetful of the importance of the “marginal 
use” of individual and group interview situations, ours is basically an 
attempt to show that: 

Action grouplife offers a marvelous chance for therapy in itself. 

Group dynamics produce emotional "currents" which can be switched 
on and off for therapeutic purposes, over and beyond individual relation- 
ships between children and their therapists. 

The most important persons in the process are the people who live with 
the child in daily contact. 

Most of the therapy takes place in real life situations around eating, 
getting wp, going to bed, playing, working, and every phase of daily life, 
rather than in selected individual or group interview situations. 

The impact of the total residential group atmosphere and organizational 
structure is as much a part of the actual therapeutic process as what goes on 
between child and adult in the more classical form of play interviews. 

I think we have enough evidence in our extensive recordings over the 
two years, to demonstrate the possibility aad clinical validity of such & 
design, and to show the difference between a “home for children in which 
treatment is being done" and a “residential treatment home on a group 
therapy basis.” I also think that we can answer a large number of the 
obvious technical problems arising out of such a reversal of the usual 
therapeutic design, and we shall try to do so in our publication on Pioneer 
House planned for the summer of 1949. For presentation here, however, 
we shall have to limit ourselves to just one aspect of the total job: Our 
experimentation with new techniques of “ego support” which such a con- 
cept of residential group therapy seemed to offer us. 


[At this point in his address, Dr. Redl went on to present twelve different forms of “ego disturbance” in these 
children and to indicate an equal number of techniques of ego support which have been developed in his 
work. In preparing this condensation for the Bulletin, he wrote, "Since all this material is very deviant from 
the traditional design of psychiatric treatment and involves the introduction of new and more differentiated 
conceptuology around the problems of "ego support,” a short summary of the main bulk of my presentation 
cannot be attempted. Instead, I shall substitute a mere outline of the points raised, hoping that it will stir 
up curiosity which we may be able to satisfy in future publications."] 


“Ego Support” Techniques 


1. A “weak ego” often means the existence of more impulse tension tha? 
the ego can cope with. Technical conclusion: the total life program of 
the children has to be designed so that adequate impulse drainage avoids 
overstimulation, pathological impulse pile-up, and so forth. 
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2. Disturbed egos usually are unable to handle frustrations adequately. 
In order to strengthen ego functions, we have tried to use a variety of 
techniques which we summarize under headings like: “antiseptic program- 
ming,” “in-conflict aid,” “hypodermic affection-support," ete. 

3. Ego weakness and disturbance usually also involve inability to grasp 
or accept the “reality pattern” in which children live, especially its rules, 
routines, time and space arrangements. Studying the various disturbances 
of our children along these lines led us to a variety of procedures in which, 
we think, every institutional worker will be interested. We talk, in this 
Connection, about concepts like: “avoidance of managerial comfort rules,” 
the use of “protective routine” and “organizational crutch-support” and 


have found the manipulation of rules, routine and time arrangements one 


of the most crucial factors in our successes as well as in our failures. 
eeting the onrush 


4. Disturbed egos seem to have a special problem of m 
of their own impulsivity: anxiety blocks in moments of impulse danger as 
Well as absolute lack of control in moments of seductive overstimulation, 
Seem to be the major risks. We are used to discuss, under the heading of 
Protective interference, techniques designed to help weak egos against the on- 
A h of unmanageable impulse-ego conflicts. We have developed a host of 
criteria for protective interference, and are fascinated by the possibilities of 
„antiseptic grouping” and of “subgroup insulation” against the danger of 

group psychological intoxication.” Out of our frantic effort to cope with 
ese factors we have started a special study on “Group Contagion and 
Shock Effect” under the auspices of the U. S. Health Service, which is now 


under way in Detroit.* 

n other handicap of “disturbed egos 

Would he anticipatory images of previous: 
elp them find acceptable resources 1 


ater : : n 
s T On. On this basis we have experimente? i We de 
SUClured game situations, and of special rub-in techniques to make their 


Mage last, so that children suddenly hit by moments of impulse surplus or 
ba Weakness, or both, can still retain enough imagination io use such 

"uetura] images as a present guide. d : . 
tow, he greatest problem of our children seems to be their heavy resistance 
Ward any and all adult interference, which it takes many months to break 
im During this time the heavy use of patterns of depersonalized 
Ontrol seems to be the only way out. We found that many neighborhood 
ea mes have such a high level of native group code acceptance, that their 

TUcture offers the ego-control patterns which can be accepted without 


» seems to be their inability to 
structured satisfactions, which 
n moments of boredom or crises 
ted with ways of creating well 


* x 
See: Fri ntagion and Shock Effect in Therapy 
Groups Chars Redl, The Pu pde p York International Universi- 
ties 15» Chapter in Searchlights on Delinquency- 
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loss of face or without surrender to adult leadership, at least on atemporary 
basis. 

7. By interpretive decontamination of experience we refer to the tremendous 
importance of using “hot life conflicts” for “reality rub-ins" in life withthe 
children, but we also refer by this term to the host of technical cautions 
which such a concept implies. We are, however, deeply impressed with the 
great chance which the closeness to daily life, daily conflict and mistakes 
offers the. clinician, in contrast to the traditional seclusiveness of the 
action-remote interview technique. 

8. By build-up of realistic role expectations we hope to counteract the 
peculiar difficulties of “weak and disturbed egos” in differentiating between 
real behavior of people they live with and the hangovers from their old case 
history personnel. This implies great care in role consistency of all staff 
that meets the child, and ways of continuous role interpretation whenever 
role confusions arise. Our attempt to meet the dangers of a multiple 
treatment personnel with already reality-confused children will fascinate 
all those who work in treatment homes. 

9. By action interpretation we mean a process which is meant to make uP 
for the impossibility of using verbal interview work, especially in the 
initial treatment phase. We have materials to prove that occasionally the 
mere consistency of handling case history determined tantrums in .# 
clinically strategic way, had the same effect, after several months of reality 
clarification, as verbal interpretations in the classical interview technique 
would have, were it usable. The impact of such themes for work with 
hyperaggressive and nonverbal types like these seems to us rather heavy- 

10. By group psychological impregnation of adult personnel we refer to 
the one and so far only way we have found with children, whose defenses 
against adult interference are supported by identification with a heavily 
delinquent tough neighborhood group code. Such children may establish 
"friendly" relationship with isolated therapists, but they do not allow those 
relationships to enter the stage of real identification. We noticed, however; 
that the insertion of the therapeutic personnel into the group climate © 
their daily life, offers possibility for “treatment rapport" undreamed O 
heretofore. Possibilities and limitations of this sort constitute one of the 
most fascinating experiences of our work in the group project at camp an 
at Pioneer House.* 

11. By group code insertion of non-explainable reality factors we mean 
something so complex that it defies short-sentence-description. Maybe at 
illustration can do the trick: At a certain level of development, our Pioneers 
[children] were ready for much more “outside-the-house programming” 


* See also: F. Redl, Gang Formation and The Treatment of Juvenile Delinquents: 
The Psychoanalytic Study of the Child, 1:367-377, 1945. 
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and were in need of less protective reality contacts. However, they were 
not yet ready to have enough imagination about reality dangers, as for 
instance, the consequences in heavy traffic of reckless station wagon 
behavior (jumping out in the middle of traffic, climbing out of windows 
on roof, wild fighting, etc.). "Reality" interpretation of such behavior 
Was impossible at the time; actual suppressive attitudes on the side of the 
adults would have defeated the very program opportunities for which we 
had taken them out. We managed to circumvent this problem by a 
Planned propaganda effort to make misbehavior in the station wagon as 
group rejected an item as tattling on a pal or “acting like a sissy” in their 
native group code. With this temporary support we could enable a 
reality-blind ego to be exposed to the very experiences by which we hoped 
to strengthen it, without having to wait for full recovery to handle the 
total job. 
12. Provision of satisfaction guarantees and security symbols through 
to x al residential life exposure is the sentence we use to allude to the many 
little ways” through which a confused ego is helped to relax its impulse- 
fears, Under this item fall concepts like: group atmospheric support, 
Provision, of selected symbols for total life security (“Our Club,” planned 
Propaganda for the concept of “We, the Pioneers”), and a lot of indirectly 
Supportive policies: for instance, chance for a lot of waste in arts and crafts 
80 as to convey our real acceptance of imaginative experimentation, andour 
Teal wish for them to have fun, which for these children would not be 
conveyed by words, but by our real reaction to their provocative challenge 


Of wast: r 
f Wasting materials for a long time. Rar 
his item for every phase of residential 


lito 6. discussion of the implication of t 0 l 
€, from the cook who must cook with libido (besides her other ingredients), 
gum, smoking policies, 


® the problem of pocket money, candy, chewing 
i time routine, washroom policies, table serving and so forth, would 
st interest the institutional practitioners. 


Summary 
The following statements are meant to safeguard this highly condensed 


Tepor à 
por against misunderstandings: 
ion esidential group therapy is not t 
._ “PY. Tt is a substitute only for certam t 
disturbances so far M eco through classical channels i Y 
e ai 
ni Dy. For many other disturbance types the already developed tec 


ques ay : f mixtures between neurotic 
di re perfectly sufficient. For cases oi m eurot 
cra ances and ae serious ego disturbances, the treatment of residential 

OUP therapy outlined above is meant as 9 preparation rather than a 


Subst: : 
Ubstitute for individual treatment. After getting the ego of some of our 


meant to be a substitute for individual 
types of ego and character 
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children to a point at which it can survive with others’ egos and with the 
therapist, remainders of more clearly neurotic phases in their problem 
development must be picked up in traditional child therapy ways. 

2. Group therapy is neither shorter nor cheaper than individual therapy- 
On the contrary, for the children I am talking about, I am convinced that 
for the next thirty years it will be longer and more expensive. I seriously 
object to the **quacky" way in which group therapy is currently sold to the 
publie by otherwise most serious and reliable therapists. As far as wein 
Detroit are concerned, we do not look for ways to make the treatment of 
what we already know shorter or cheaper. We are trying to develop 
ways of treatment for what we do not yet know how to treat. And, as you 
can see, we would rather stop what we are doing successfully and hope for 
future chances, than to surrender to the shortsightedness of the money 
holding public or of foundations’ managers, by compromises on a qualitative 
level, or by a compromise with the “numerical naiveté” so current in the 
civilization of our time. 


$ 
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THE INTERNATIONAL MENTAL HEALTH CONGRESS: A REPORT 
By MARY E. SWITZER* 


It is always a great pleasure to come back to Topeka, and especially to 
participate in the Annual Meeting of the Foundation. The International 
Congress on Mental Health in London was in à way à much expanded 
Annual Meeting. It had many of the same characteristics. Those of 
you who are not acquainted with the way the London Congress was 
organized would find it worthwhile, I think, to have à little of its background 
because it is significant in evaluating what went on in London and also 
necessary to understand the kinds of things that were done there and what 
are the advantages and limitations. 

Psychiatry and the sciences related to it took a great step forward during 
the war, not only in our country but in almost all of our allied countries, 
especially in Great Britain. The forces that were responsible for developing 
modern dynamic psychiatry were eager, before the information and 
Impetus got stale, to bring together professional groups from all over the 
World, to concentrate on a central theme, and to see what would evolve 
from an international conference on mental health. It was also the 
Conception of the planners that this Congress should not be “just another 
Meeting” or “just another seties of scientific papers,” but rather should be a 
Sroup endeavor and represent the best example of group thinking that 


Psychiatrists could stimulate as a result of the war situation. 
Tt was felt that the first purpose of the Congress must be a mutual appeal 
other professional workers 


E only to physician psychiatrists but to all the oí c 
d ose service had been found to be so useful in improving mental health 
uring the war, It was decided to have as many groups as possible all 
Over the world meet for a year prior to the Congress to discuss various 
aspects of mental health, and to come to some consensus. It was hoped in 

ese y; à ould be included psychiatrists, psy- 
s counselors, nurses, and even just plain 
Citize e Congress, many groups met together 
all over the world developed statements of policy and sent them to London. 
i à mmissions and over 100 small 


One of these was the Commission on the Effect of War on Children, 
“nd the other was the Commission on World Citizenship. When this 


tea, was received in London, à skillful group analyzed it, edited it and 
it in easily usable form for the Congress members. aaa 
Tee weeks before the Congress; representatives of about twenty 


* . 
Foun tistant to the Federal Security Administrator; trustee of the 
dation, 


Various commissions there W 
gists, social workers, teachers, 


Menninger 
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nations met together for a fortnight, took the material which had been 
worked up by the commissions, mulled it over, talked about it, fought about 
it, and came out with a document that is known as the statement of the 
International Preparatory Commission. This document will be significant 
because it was actually evolved by this international group. It will 
become a text to be used in educating all of our people in the principles of 
mental health. It will become a point of departure and a charter for 
planning work not only internationally but nationally. It sets down 
certain principles, facts and needs in interesting fashion, with rather 
unusual foresight and I think with special insight into the present day 
needs. It can be used by groups interested in mental health and world 
citizenship everywhere to challenge the attention of legislators, governors, 
public officials of all kinds, teachers, and communities. This document is 
useful, not only because it represents an agreement reached by representa- 
tives of some twenty-odd countries, but because it contains a framework of 
recommendations which will be used by the World Health Organization, 
UNESCO, and other international groups who are working in the field of 
health and allied interests. 

The Congress itself was in three parts: Child Psychiatry, Medical Psycho- 
therapy, and Mental Health and World Citizenship. Plenary sessions 
gave speakers and discussants an opportunity to expand ideas in these 
areas. Twenty small discussion groups met daily to discuss various 
aspects of the International Preparatory Commission’s statement and 
the summary at the final session brought the highlights of all of these into 
focus. At the Congress there was hardly a session or hardly a day that the 
importance of work with children was not emphasized. So it is not unusual 
this year that we should stress at the Annual Meeting of The Menninger 
Foundation the importance of the work of our Children’s Division, and the 
importance of all work with children. If there was any one thing empha- 
sized at the London Congress, and if there were any people more earnestly 
received than any other group, it was those who had wisdom and vision 
in this field. While recognizing the importance of werk with children, 
the discussants did not fail to realize that many of us are no longer children, 
and so the many ways in which psychiatry can help adults, also, achieve 
better mental health were not overlooked. The discussions on this point 
were most helpful when they pointed to certain periods in the lives of all 
of us when we are most susceptible to help. Adolescents, of course, were 
mentioned as a key group, and we were reminded that community crises— 
waves of juvenile crime, especially high incidence of alcoholism, waves 
of industrial unrest—often give a golden opportunity to apply psychiatric 
knowledge. 

"There was unanimity of conviction that good mental health for everyone 


eo 
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is essential if we are to achieve peace, and this goal depends primarily on 
what is done for the child in the family. Therefore the whole question of 
World citizenship was approached in two ways: in relationship to the 
individual and in relationship to the family. Although the meeting was 
mostly of psychiatrists and the majority of the speakers were physician 
Psychiatrists, it is significant that most of them emphasized the social and 
Community aspects of child development. It became obvious that dynamic 
thinking now dominates our concept of the family and that what we have 
learned of personality development in the last thirty to forty years has 
Come from the psychoanalysts. It was equally obvious that the concept of 
the individual as a product chiefly of interpersonal relationships is accepted, 
Not just by those who have studied psychoanalysis, but by most of the 
Psychiatric world. 

Representatives from nearly every country spoke of the great need for 
child psychotherapists. Most vocal were the English and the Dutch. 
In England, a Commission headed by the Minister of Health and composed. 
of Psychiatrists, guidance people, teachers, etc., is now studying the whole 
Problem and is planning to set up standards for the training of child psycho- 
therapists, Someone referred to this as a “new profession.” The training 
'S to take place in well-established and approved agencies like the Tavistock 

linie. The Dutch delegate, as did others, deplored the fact that thera- 
Peutic work with children is not sufficiently supervised, that many poorly- 


trained people are in practice. Anna Freud, serene, calm-eyed, charming, 


Vas the star of this session. , J X 
Much was said about the adolescent and the increase of delinquency a 
r therapy and for more insti- 


e Age. The ientific study, fo 
tutional care, me pages EN countries, were stressed. The 
Xperiences of war, with its emphasis on destruction, were poor ingredients 
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_ ‘© adolescents, youth organizations and children’s villages are helpful, 
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the desirability of increasing 
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could have come from a larger involvement of classroom teachers. One 
of the recommendations made by many of the small discussion groups was 
to that very point: that classroom teachers are one of the most important 
groups through which good health everywhere can be effected. It seemed 
to me there was a great deal of groping among the highly professional 
psychoanalysts and psychotherapists as to how to make the advanced 
psychiatric skills available in the school situation. Everybody was acutely 
aware of the need, and regretted that the Congress did not provide enough 
material on how it could be done. There was a certain feeling of frustration 
on the part of many of us that this particular phase did not receive more 
attention. Not enough emphasis was placed on bringing teachers into the 
pre-Congress discussions. 

Another very interesting part of the conference was the Medical Psycho- 
therapy section. The papers were concerned with collective guilt, and its 
effect on the modern world. Many of them conveyed a realization of what 
ought to have been a more personal concern for the misuse of human 
responsiveness which led to the two world wars of our generation. There 
was evidence of a searching for some method to suggest to our leaders and 
our governments how the knowledge disclosed to us through psychiatry 
could be a constructive force for peace. This preoccupation with the worl 
scene and its implications might create the impression that the Congress 
felt that psychiatry properly applied could'solve all the complexities of 
our present world. There was no such lack of humility in the minds an 
hearts of those gathered in London. Most of those present knew only t00 
well the difficulty of applying the simplest truths concerning human 
behavior to their own immediate situations, let alone trying to forge ? 
plan of action for the political arena of nations. They tried to stress, 
however, both for themselves and the world, that workers in this field 
have a special responsibility because their profession gives them peculiar 
insight into the motivations of men, and knowledge which should help 
in the understanding of human behavior. 

I had some interesting talks with psychiatrists and sore of them did feel 
it was presumptuous of the conference to suggest they ought to help 
influence international relations at all—that anything which minimize 
the doctor-patient relationship was a disservice to psychiatry. I felt 
deeply that this point of view is narrow, if not wrong—since I know how 
much even a little knowledge of the principles of psychiatry had helped me 
and I did not acquire this knowledge, such as it is, in the doctor-patie? 
relationship. I was at a loss for just the bon mot when I came across p 
quotation from Freud which reassured me. In 1935 Dr. Gustav Bychows!; 
author of Dictators and Disciples asked Sigmund Freud, “How can we 
devote our time and energy to curing a few individuals at a time like this 
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when our entire civilization, our very existence, is imperiled?” Freud 
answered that psychoanalysts could not save mankind but that they could 
help by popularizing their knowledge; if psychoanalysis became a part of 
universal thought, “the day might come when these horrifying reactions 
of the collective psyche would no longer be possible.” 

Tn the section of the Congress devoted to Mental Health and World 
Citizenship, there was emphasis on the need for an over-reaching loyalty 
beyond the narrow confines of our own country. This plea for understand- 
mg was made eloquently by two Americans, Carl Binger and Margaret 

lead, who warned us against the dangers of western professional imperi- 
alism. We were acutely aware of how different were the motivations of our 
colleagues from the occupied countries and from behind the “Iron Curtain.” 
The difference in motivations between them and ourselves is equalled only 
by the difference in language. The Preparatory Commission recognized 
that the job of public education is, perhaps, the most important of all and 
made several first-class suggestions for achieving a better community 
Understanding in its report. . 

In addition to attending the London Congress, perhaps because of it, 

ad an Opportunity to go into the American Zone of Germany. The 
Problem of children, what to do with them, and how to deal with them is 
Probably the most challenging and urgent problem in Germany. All kinds 
of delinquency problems, group problems, and ordinary school and family 
Problems are magnified in Germany because life is so physically difficult. 
heir solution is made more difficult because of the German personality 
eu the tradition, or lack of it, in relation to citizen organization for 
ommunity purposes. 

w Visited several German schools in 

Ondered whether the German teachers an 
sition” p et gp to carry the d 
* 1n Londo: any of the p " " 

ss had worked i bris ii mel experience with children in comin 
as ntries during the war, made the very important point that children who 
wh2JSt now reaching adolescence were brought up in a war situation 

Put a premium was placed on aggression. Now it is an almost super- 

Man task to deal with these children. Some typically American efforts 

eal with the situation are evident, however. Among children in Ger- 
JY our Army people are carrying on & program similar to our own 


Wiesbaden and saw the children. 
d educators have the spirit 
rough these years of tran- 
atrists, particularly those 


ice oy’s-club group work. A young G. I. became interested in the 
X an boys around him, encouraged them in sports, and now there is an 
tensive t ied on by the military people 


ogram of the Military Hos- 
directing the program and 
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working with the boys was a school teacher from Kansas. So even there 
you see the Kansas beam. 

Another phase of the work in Germany which is encouraging is the 
development of good relationships in the health and medical fields. I 
suppose it is only natural that it is easier to drop antagonistic feelings when 
the basic concept of a profession is healing. I felt very strongly in visiting 
the German hospitals there had been a great deal of encouragement and 
assistance given to the German staff in those hospitals by our military 
government people who worked with them to develop a well-organized 
hospital service once more. Germany is about the only place I have heard 
of where there is not a shortage of nurses. It was inspiring to sense the 
devotion of the nurses and I am told throughout Germany the nurses have 
been one of the firmest parts of the health program there. 

In going from a psychiatric congress to France and Germany, one is 
grateful, very grateful, for the knowledge represented by the work that is 
going on here in Topeka and elsewhere. Though we may be impatient 
with the generalities of a conference like London, we are profoundly 
thankful that London wanted us at this time when Britain as a whole has 
so many restrictions on living. It was a great satisfaction to have been ? 
part of an effort to set out the ideal of world citizenship; to visualize à set 
of goals recognizing the importance of the child today, and, above all, to 
realize that we came a little way on the road to world citizenship an 
world peace. 
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RESEARCH IN PSYCHIATRY* 
By KARL A. MENNINGER, M.D. 


ee The following manuscript represents thinking which cannot properly be 
ew to the author alone. It is the substance of scores, one might well say hun- 
m fis conferences and discussions at the Menninger Clinic over the past ten years. 
m 4 ave taken place not only under the direct auspices of the research department 
AEN the luncheon table and across the conference table of the clinicians, 
i latrists, psychologists, social workers, nurses and administrators. Portions of 
ud have appeared in various reports and informal proposals made by indi- 
- Hsc and departments. Several years ago Dr. David Rapaport, then Director of 
en Department of the Menninger Clinic and now of the Riggs Foundation, 
enni idge, Massachusetts, and Dr. Carl Tillman, then a staff psychiatrist of the 
en DE Clinic but now Director of the Piedmont Clinic, Oakland, California, set 
tober "s of the material approximately as it appears in this paper. Again on Oc- 
ation S 946, the author opened the forums of the school year at the Menninger Foun- 
Dresa chool of Psychiatry at the Winter Veterans Administration Hospital with the 
S; Diation of some of this material under the title of “Unsolved Problems in 

Yehiatry » 
listed f Indebted to the persons mentioned and to a great many more that cannot be 
Statement their contribution to a frame of thinking of which this is an informal 
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There lies before me a list of the research projects, investigations, and 
i i unity in which I work. 


it is, list was not prepared for the purpose of the present contribution; 
E a routine report of the work of the Research Board created to maintain 
Neral süpervision of such matters. There are 87 items on this list. 


soar tht not be too wild a guess to say that perhaps à thousand such re- 
PSychi. Projects in psychiatry are under way at the present time in various 
e tela clinics and. psychiatric hospitals over the United States. ES 
tific Meeting of the American Psychiatric Association Ove? a hundred scien- 
ite are presented and there are more than a half dozen ; ini 
tions 8 replete each month with the reports of investigations and observa 


9 


, Empiri ae 
list Pirically, what do such researches pertain to? I have scanned the 


n my desk and find that five of the projects deal with an examination 

: ; 

Mayr chapter from Research in Medical Science, ® symposium to be published by the 
an Co. in the fall, 1949. 
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of the nature, symptoms and concepts of the condition we call schizo- 
phrenia; ten of them concern psychological concepts and psychological 
testing, three of them relate to the evaluation and study of personnel in- 
cluding psychiatrists themselves, and a few of them concern the study of 
sociological and cultural relationships. 

But far and away the majority of these projects are very practical. They 
deal with what we call psychiatric treatment. Some are concerned with 
hypnotic treatment, some with electro-shock treatment, some with treat- 
ment by drugs, by nitrous oxide, by brain surgery. There are projects 
in the study of treatment with the use of art, treatment with the use of 
music, treatment with the use of properly directed reading, treatment with 
the use of dramatic role taking. 

Fully conceding that this is not a fair sample and that it represents only 
the trends in this particular center, I think it would not be incorrect to 
assume that most psychiatric research at the present time is of this practical 
nature. It is directed toward the question: What can we do in a more 
effective way to improve the personal adjustment of a patient, to re-estab- 
lish a better inner and inter personality balance? 

It might be—it no doubt is—disturbing to a philosopher of science t0 
discover how little consideration we psychiatrists give to the basic prin- 
ciples of psychiatry. Psychiatry like every other science has its postu- 
lates, its assumptions. They are the foundation stones upon which the 
entire structure is built, and yet which themselves stand in constant dange! 
of demolition through the discovery of new facts. Perhaps the most press- 
ing need for research in psychiatry at the present time is in answer to the 
question: Exactly what do we assume in the delimitation and develop- 
ment of the field of psychological medicine? 

I have some convictions about this. I have tried to list for my own Use 
some postulates which I personally believe to be basic ones. Iam not sure 
that the items in the list are correctly defined; I am quite sure that there is 
some overlapping; I am quite sure that the list is incomplete. But I fee 
that I have made some progress in my own thinking, anil that I am of some 
help to my students if I have done no more than remind them (and mys¢ 
that psychiatry is built upon postulates or assumptions which must be 
continuously re-examined. I plan to elaborate these elsewhere, and I lis 
them here only to indicate a line of thought. Here they are: 

1. In the consideration of human material, psychology is a basic science 
comparable to physics and chemistry; therefore psychology—plus its socie" 
tal manifestations, i.e. sociology—must be included in the scientific conce 
of personality. This could be labelled the principle of the inclusion of the 
psychological disciplines. 


2. Since the whole is more than the sum of all its parts, the parts Or as 
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pects of the human personality—physical, chemical, psychological and so- 
cial—must be envisaged as an integrated, balanced totality. This is the 
well known holistic or total personality principle. 

: 3. Every person is in some respects like all other persons, in some respects 
like many others, and in some respects like no one else. This is the principle 
of uniqueness. It does not invalidate the study of personality by means 
of abstract concepts and scientific as well as artistic methods. 

A. The individual is constantly in the process of adjustment internally 
with respect to forces and components of his own personality and externally 
with persons, forces and objects with whom he has various kinds of contacts 
and relationships. This is called the adjustment principle. It is perhaps 
the most familiar in clinical psychiatry. 

. 5. The total personality tends to maintain itself within optimal condi- 
tions with a minimum expenditure of energy; to put it another way, there 
is à constant internal and external movement aimed at maintaining a 
lomeostatie equilibrium in all spheres— physical, chemical, psychological 
and social. This can be called the homeostatic principle, it has also been 
called the stability principle, inertia principle, Freud-Fechner principle, 

ernard-Cannon principle, and equilibration principle (Child). 

S 6. By long standing convention and tradition, a physician or his repre- 
Sentative has the authority, and empirically the ability, to alter the adjust- 


ment or balance (or lack of these) in a patient under his care, by various 


devices—physical, chemical, psychological and social—with the object of 


Permitting the re-establishment of a more stable total equilibrium. This 
18 the treatment principle. 
h ` Just as in physics knowledge is derived from the continuum of the 
3 Ysical world and physical events, $0 in psychology conclusions can be 
rived from the continuum of the psyche and psychic events. Hence it is 
pets to study these internal and external adjustment processes, m m 
on ernal and external manifestations of maladjustment and relate them to 
© another. This is the continuity principle. y " 
of x Certain patterns of behavior and physical functioning characteristics 
the individual are formed in infancy and early childhood and have a ten- 
on Cy to remain constant. This is often called the principle of infantile 
we or the genetic principle. : bite sane 
in th i 1s possible to explain the continued movement of the x cs d 
a € direction of growth, object contact, adjustment, etc., only by the 
.""nDDption of motivating forces oF drives; this makes the personality an 
rey system and conceives of behavior of all kinds in terms of directed 
Pb This is the instinct theory 0r motivation principle. 
(ef. . Certain tendencies or patterns occur in repetitive patterns or cycles 
` Catamenia, heartbeats, manic-depressive attacks, etc.). Such cycles 


en 
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tend to act as a counter-force operating against or in the opposite direction 
from the evolutionary trend or growth of the personality. This is known as 
the repetition compulsion or cyclic principle. 

11. The fluidity and constant state of internal and external adjustment of 
the total personality is modified by the tendency or capacity of the human 
personality to learn and to remember, and to make modifications in its 
formulae of adjustment based on previous experience. This can be called 
the principle of learning and memory. 

12. Communication between human beings is of many orders, all of 
which have to be understood by the student of personality who attempts to 
record in language various phenomena far more complicated than the mel- 
ody of a symphony or the fragrance of a rose, which acknowledgedly defy 
such verbal description. While this task cannot be done accurately, 
proper forms plus a sufficient emphasis upon precision and selection of word 
and expression, enable us to translate into conventional speech and writing 
phenomena characteristic and explanatory of personality reactions, for the 
purposes of communicating with colleagues, affecting the patient in certain 
ways, and guiding movable portions of the patient’s environment, including 
relatives. This could be called the semantic principle. 


Upon these postulates we have developed a complicated “science” of 
psychiatry, the proof of which rests upon five methodological pillars— 
which as yet stand relatively isolated and uncorrelated. The five pillars 
are the nosological pillar, the phenomenological pillar, the ontogenetic 
pillar, the dynamic or psychoanalytic pillar, and the experimental pillar- 

The nosological pillar, although the oldest, is still the least substantial. 
It is that method of science which attempts to establish order through 
arrangements and groupings, the establishment of hierarchies. Inevitably 
it leads to the iniquitous necessity of name calling, from which derives the 
false sense of security that because we have given something a name we know 
what it is. 

I have listed the phenomenologic or “examinational” method next because 
it is perhaps the next oldest. Having given names to certain things, the 
ancients attempted to describe the manifestations and appearances of what 
they had named. 

The ontogenetic method, the study of the case history, arose much later 
in a vain attempt to establish etiological roots of maladjustment. The 
“trick” was to coordinate historical events with observed findings (examin" 
tion). al 

The psychoanalytic method, supported by deterministic and structu" 
hypotheses, is a comparative infant of less than three score years of age: 
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Tt has been applied thus far chiefly to maladjusted persons: hence its con- 
clusions regarding “normals” have little substantiated data. 
Finally, there is the experimental pillar, the youngest and least tried of all. 
I should like to make a few additional comments about each of these 
methods, dealing somewhat at length only with the experimental method. 
hee the nosology in psychiatry, the most optimistic thing to be said is 
nosol oday everyone is dissatisfied with it. We have run the gamut from a 
Re ud of three items in the days of Hippocrates to a nosological list 
is EY thousands of items, and from the attempt of Linnaeus to order 
= Se according to his hierarchial principle to a prevalent but somewhat 
articulate tendency to minimize the number of entities and classify quite 
cay the various reactions. Great practical advances have been 
RM in the recent general adoption in this country of the so called Army 
the ure formulated by my brother, Dr. William Menninger, with 
M anne of many of us. This classification was the product of com- 
and m between adherence to a basic theoretical principle on the one hand, 
Vario © empirical observations of many authorities on the other, with 
a established practices and precedents as a further complication. a 
aY “truthful” nosology is likely to emerge only when we p 
less Min of our basic concepts regarding the nature of mental ill- 
Ty eral. 
in aue Qtogenotio or case history method which has tenga basic ERE 
error wh: medicine and hence also in clinical psychiatry con ains source 
Which cannot but be alarming to the methodologically cautious re- 
elievi cientist. Such histories as we now routinely take and depend M 
best E them objective and comprehensive, are quads M UA a 
8 SEES able to record only what someone, either the su ae Wo pn 
who has known him, saysabouthim. We who record suc 


ou i 

a human and biased. Perhaps the most ag Ed of me 
Oanalyt; s " not depend upon the 

3 ytie m. that we cam ; 

ceu ethod has been to show bout himself, and this 


imply 4 completeness of what one remembers a 
enies the validity of the anamnestic recor 1 
o e vahdity o SR 
i N how to get only a wo Ee not a microscopic, life history and one 
leame 1 Y the patient as well as by the recorder. Nor have we yet 
histon. 22Y Shorthand device that will render the recorded details of a life 
ination ee a form capable of decently rapid comprehension or total visual- 
Y a third part; i i or reader. 
: ;y—either listener a 
X re Psychoanalytic method has been praised and criticized so ee 
iy, w ' impossible to summarize its strength and weaknesses in a deun- 
Despont 7n less than many pages of manuscript. Its enormous popularity 
San internal conviction regarding its validity for which it is true we 
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have no experimental proof. The logicalness and coherence of the concepts 
derived from it encourage the pragmatic acceptance of the assumptions. 
But we are still unclear regarding the methods or the material of proof. 
Psychoanalysis itself is a complicated and expensive method and is appli- 
cable for the most part only to such subjects as have subjective motivation 
for wishing to participate in the process. This eliminates necessary 
"normal" control material. 

The multiple effects upon the field of psychiatry of Freud's discovery of 
an approach to the unconscious could scarcely be described within the 
necessarily brief confines of such an article as this. It should be noted, 
however, that the general content of the field was vastly modified by the side 
door entrance to the problem made through the study of what we formerly 
called the neuroses. It should be borne in mind that fifty years ago when 
Freud began his work the neuroses were not a part of the field of psychiatry- 
They were regarded as falling into the province of the neurologist because 
it was considered that they were curious and perverted physiological mani- 
festations of some mysterious brain affliction. Freud was not unique in 
suspecting otherwise; in fact he drew his inspiration from the brilliant and 
iconoclastic departures of his French colleagues. However, having demon- 
strated certain underlying hidden mechanisms in the production of these 
numerous afflictions he not only tied them up more closely with the psycho 
pathological phenomenology of the psychoses, but he provided a tool 0 
investigation and framework of conceptualization which led psychiatry 
directly to an interest in somatic manifestations arising from the same 
roots, to such chronic maladjustment patterns as that of alcohol addiction 
and habitual anti-social behavior of the type long called “psychopathic. 
Yet, our expanded field of psychiatric interest remains full of unknowns» 
both theoretical and practical. Thus, in spite of many records of psycho- 
analytic study of alcoholic addicts, we still do not understand chronic alco- 
holism or know what to do to control it in individuals or in society. 

We come finally to the experimental method proper. Experiment me 
that a question is put to nature, formulated in such a way that the outcome 
of the experiment could be considered as a response revealing laws of nature: 
Modern methodology calls this method the hypothetical-deductive, 
plying that in order to ask a sensible question from nature one must alrea' k 
know certain facts into which he is now inquiring further, and has already 
formulated a hypothesis concerning the inter-relation of these facts which i 
experiment might prove or disprove. Such a theory of experimentation bi 
much practical achievement to its credit but it entails the following di 3 
culties: (1) One must have factual data to begin with, and it is questionab i; 
what is to be considered a “fact” in psychiatry. (2) The experiment M 
ually consists in producing phenomena under controlled conditions whie 


ans 


im- 
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occur spontaneously in nature and while a stone falling under controlled 
conditions can be identified with a stone falling accidentally, it is debatable 
whether a human emotion elicited under controlled conditions is identifi- 
able with “genuine” emotions. (3) A great many phenomena of impor- 
tance in psychiatry have never been experimentally elicited and it is a ques- 
tion whether social and moral considerations would ever allow this or 
whether we will ever have the means to do it. 

Such considerations have brought home the realization that some of the 
Classic postulates of experimentation, namely, the repeatability of experi- 
ments and consequently the statistical method of proof, are not the essence 
of experimentation. Thus a new concept of experiment has developed in 
modern psychology as in modern physics. In the latter the astronomical 
Proofs of the theory of relativity consist of the observation of stellar 
phenomena predicted on the basis of this theory rather than on laboratory 
experiments with artificial set-ups. This new conception of experimenta- 
tion seeks not reproducibility but predictability, not statistical frequency 
but lawfulness of the individual event. . 

It appears probable therefore that experimental psychiatry must bring 
the human being into as many varied conditions as possible in order to 
Understand the laws according to which adaptation to these varied condi- 
ions comes about and from, these laws erect hypotheses that attempt 
Prediction. Variegated attempts to this effect have been undertaken. For 
example: 

l. The Lewinian topological and vector psychology attempted to re- 
Produce experimentally tensions similar to those which are present in the 
human being when he remembers certain things, acts according to his 
“Mbitions, finds himself in a state of uproar or confusion, ete. By vary- 
"!£ the conditions under which these tensions were present, the Lewinian 
School learned how human beings might behave under certain conditions 

"d the laws regulating such possible behavior. While this permitted 
Certain predictions which tended to “come true,” no proof has been offered 
75 yet Concerning the relation of these tensions to those normally present 


be life Situations. No satisfactory answer has been made to the obvious 
tives of real tensions and al- 


€ tension systems revealed by © 
E: ysis, “J 
(Ex; Experiments with hypnosis on 
es and others) have confirme 
APraxias, symbolic activities, etc. 


the psychopathology of everyday life 
d the Freudian assertion concerning 
The difficulty with hypnotic experi- 
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mentation is the lack of sufficient knowledge concerning the nature of the 
hypnotic state. Schilder, Wells, Erickson, Leuba, Gill, and Brenman 
hold different theories concerning it. The old saying that in hypnotic 
demonstration one never knows who is the cheater and who is the cheated, 
remains true. A special difficulty in the way of hypnotic experimentation 
is that the subjects have to be trained or conditioned for the more elaborate 
hypnotic experiments and this significantly affects the fundamental reli- 
ability of the procedure. A person knowing enough about Freudian theory 
and theatrical enough to put up a show could easily act out all the experi- 
ments in which Erickson demonstrated the psychopathology of everyday 
life. A good clinical observer could certainly decide whether or not the 
experiment was a “show” and would most likely find that the consistency 
of the behavior of the hypnotic subject is an observed phenomenon pleading 
for the reliability of the experiment. Methodologically, however, the above 
criticism still has to be maintained. 

3. Drug experimentation is likewise a developing but insufficiently in- 
vestigated field. Fairly early in the development of psychiatry it was real- 
ized that certain drugs bring about effects which are similar to certain 
neurotic and psychotic manifestations. The effects of hashish, opium, 
alcohol, cocaine, morphine, marijuana, mescal, and recently sodium amytal 
and other barbital derivatives, as well as insulin and metrazol, have bee? 
repeatedly observed and described. These observations have been for the 
most part casual, not very systematic and not directed to any theoretical 
aim. Wertham in 1926, and more recently Berrington and Kenyon, Lozo!: 
and Rapaport have been attempting to study drug effects with a definite 
theoretical aim. Wertham used mescal, the latter authors, sodium amy tal 
metrazol, insulin, histamine and alcohol, and implied some theoretic aims 
in his investigations. It is regrettable that while physiological and neuro" 
logical studies for a long time dominated psychiatric research with a pheno- 
menological aim, drug investigations so much related to these physiolo- 
gical investigations have been undoubtedly neglected, largely because no 
satisfactory means for clinical and neurological invéstigation of these 
effects have been developed as yet. sil 

4. Physiological observations and measurements in the course of clinica 
psychoanalytic treatment have been undertaken, for example, those 9 
Wolfe and Mittelmann, of Rubenstein and Benedek, the asthma study wi 
the Thematic Apperception Test and the gastro-intestinal studies using 
predictions made on the basis of dreams. In most of these, however: 3 
was not always clear whether predictions were actually made or whethe 
the physiological facts and the dreams and analytical material were mere a 
compared and interpreted. Here again we do not maintain that the exper! 
ments were unreliable. s "o 

5. The experimental field &lso includes psychological testing. wi 
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‘tests in physics or in biochemistry derive from experiments and measure 
facts, the significance of which is established by the previous experiments, 
Psychological tests appear to be of another nature. If they are good, they 
describe something about the human being. We usually do not know how 
they do so. Thus psychological tests instead of measuring understood 
facts, indicate facts about human behavior, the significance of which is sub- 
ject to vague theories and the conceptual definition of which is usually not 
Clear. Thus they lead into the field of psychological and psychiatric 
Phenomenology, the structure of which is unknown. Psychological testing 
18 not based on theory but on empiricism. It is true that no psychological 
test can be used successfully unless he who gives it knows something about 
human beings, about human nature, and about different theories of psycho- 
dynamiés, Everyone who maintains, however, that these psychological 
tests are based methodologically on psychoanalytic concepts or any other 
| ‘ory of psychodynamics pretends and maintains something which is 
Misleading, : 

The five scientific methods upon which the science of psychiatry rests 
àre, as I have suggested above, somewhat shockingly disconnected in 
Mur Current research operations. To some extent each psychiatrist, each 
oe worker, uses them all but leans principally upon one or two of 

em. It is very difficult indeed for anyone to get a grasp of the total 
Personality as a moving, constantly changing, interacting unit, determining 
and determined to some erte by a complex and similarly moving environ- 
ment, and approachable from disciplines as apparently discrete as physics, 
chemistry, and psychology. It is difficult for any scholar to think of 
cellular function, the process of repression, and the so-called hysterical 

a racture simultaneously. 


i ha- 
ig necessi i however, has led to the great emp 
pen Rei ee — integration of concepts, inte- 


ww coming into v integration g ; 
pation of TOTAN of data. We all believe in the importance, 
e indispensability HE this integration, but none of us know how i do it. 
are 14 8e in the oxisterice of a continuum of phenomena, but our gropings 
D ke those of the builders of the tower of Babel; there is no universa 
lage, 


Q i H 
time e might say that the main trend in psy 


uh i i ut an a ; 
(9 dinate ud iss Ra d. in the study of the personality 
dif many different aspects. And on the practical side this bas been m 
PED Poy chiatrists, psychologists, psychiatric social dl Hs i 
menie vid ee ciun mu E m of 
With o ductively 1n i 

hay; n beings in Mc e ron tis of the group Li ca M m m: 
8 been perfected, but its general principles are understood, and p 
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ticed. We have the beginning there for a practical integration of discip- 
lines and approaches and the research of each discipline is in practice related 
to that of the other disciplines. To a certain extent the development of 
psychology and psychiatric social work, like the development of nursing, 
implies that psychiatry in practice cannot be the work of the doctor alone. 
How to extend his sphere of influence most widely and most effectively 
through the aid of these adjutant disciplines is the practical problem faced 
by every progressive psychiatric clinic. 

This and other practical problems are not only being faced, but to an 
increasing degree solved. The theoretical problems of psychiatry, on the 
other hand, remain a cha'lenge to the science, a challenge to be met by 
concerted teamwork-research by psychiatrists, psychologists and cooperat- 
ing scientists in other fields. In these hectic and bewildering days when the 
demand for the services of psychiatrists and their associates are so insistent 
and so widespread, when the patient load is so far in excess of the available 
clinicians, it is difficult to know just where the emphasis should come in 
teaching. It is true that a physician may handle his patients very well 
without ever having learned or convinced himself of a single one of the 
postulates above suggested; he may help a great many patients and do 
much good in the world. Empirically we know certain things that can 
be done, and hence that can be taught, which will make for such practical 
efficacy. But we also know that our therapeutic results are not as good 
as they should be, our knowledge neither as broad nor as deep as it should 
be, and fundamental concepts are poorly defined and inadequately sub- 
stantiated. 

In the long run, empirical practicality will defeat itself, unless an apr 
propriate program of research accompanies it.. Professor Donald G. 
Marquis* in discussing research planning in psychology has outlined the 
necessary steps for a research program design. Dr. David Rapapor tt has 
listed the crucial problems which await solution from research investiga" 
tions in psychology and psychiatry. Such a research program must em: 
brace not only developmental and applied research, but also basic a” 
fundamental research. My brother has written of the difficulties facing 
the accomplishment of these aims, but he and many others have stress? 
its importance. If and when we are all convinced of this importance; w 
difficulties will decrease, the workers will multiply and the science 
psychiatry will develop. 


e 


* Research Planning at the Frontiers of Science. Amer. Psychologist, 3: 430-435 
Oct., 1948. 

T The Future of Research in Clinical Psychology and Psychiatry. Amer. Ps 
ogist, 2: 167-172, May, 1947. : Men- 

1 Research in Mental Health in the National Perspective. By William C. 
ninger, M. D. Mental Hygiene, 33: 78-95, Jan., 1949. 
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A NOTE ON NYCTOPHOBIA AND PERIPHERAL VISION* 
By GEORGE DEVEREUX, Pz.D.f 


T EDI to examine certain aspects of man's tendency to fear darkness 
E of the neuroanatomically and neurophysiologically determined 
ite of his night-vision. Methodologically such an inquiry is 
AN by Freud's demand that, whenever possible, psychological, and 
Prim ionally even social phenomena should be traced back to those struc- 
Sie € functional features of the human organism which may be thought 
s e condition, though not necessarily as the actual cause of the psycho- 
sical and social phenomena under consideration. 


Man’s Defective Night Vision 

nos is primarily a diurnal animal. His night-vision is distinctly inferior 
PE ER s sueh nocturnal animals as the tarsiers, many members of the 
Vm is (cats) and the nocturnal cervidae. Yet man's mode of life and 

mm € of activities, regardless of whether he isa prehistoric or primitive 
amou hn a member of some contemporary industrial society, calls for an 
activit, of nocturnal activity which is probably greater than the nocturnal 
equal] Y of any other essentially diurnal species, whose night-vision is 
Dess i Y inadequate for that purpose. Since, biologically speaking, dark- 
necessi not the normal setting for human activity, ìt 18 self-evident that the 
Strain ity to perform various activities in the dark imposes à considerable 
is pa upon man, especially since the primacy of vision over the other senses 

articularly conspicuous in the human species. 


in s Preoccupation with the inadequacy of his night-vision and with differences 
the so Bbt-vision of various animals is revealed by the complicated theories which 
this ee Sedang, a Moi jungle-tribe of French Indochina, have developed on 
Menta Ject. The Sedang believe that the nocturnal cervidae possess two supple- 
ey i eyes, which enable them to see in the dark. In support of ipis llegan 
Sambh, Sed me th» skull of a sambhar deer and asserted that the sockets of the 
Which AUS night-eyes were the two characteristic perforations of the facial bones 
ät nj ie located just below the true eye-sockets. AS regards men, they stated that 
s q Eht human beings used the whites of their eyes. This bit of native unnatural 
Visio i may have been inspired by a dim awareness thatin the dark man's peripheral 
that ug Superior to his macular vision. AS regards domestic fowls the Moi declared 
ens have no whites of the eyes. Hence, being unable to see in the dark, they 
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must go to sleep at nightfall.” It is obvious, I think, that were the inadequacy of 
human night-vision and a conscious fear of darkness not a problem of some magnitude 
among the Moi, they would not have taken the trouble to develop such recondite, 
though mostly erroneous, theories on this subject. 


The extent to which inadequate nocturnal vision affects the primates is 
just beginning to be subjected to scientific scrutiny. It is methodologically 
important to remember at this juncture that in considering man's defenses 
against the risks resulting from the inadequacy of his night-vision, this in- 
adequacy must be consistently thought of as a condition, rather than as & 
decisive cause of these modes of defense. Two of these defenses may now be 
briefly considered. 


1. Inadequate Nocturnal Vision and Gregariousness Seem Closely Connected. 
Montagu" has shown that in all infrahuman primates, without exception, the pres- 
ence of large eyeballs (implying adequate nocturnal vision) is positively correlated 
with small body-size and nocturnal habits, and, with the sole exception of the 
Hapalidae family of Platyrrhine monkeys, also with life in pairs or single family 
units. Conversely, in all but a few infrahuman primates such as the large apes, the 
lack of adequate nocturnal vision appears to be correlated with gregariousness: 
which, together with a usually larger body-size, tends to provide protection against 
nocturnalíoes. (E.g. while a single baboon is no match for a marauding leopard, # 
band of baboons is frequently more than even a couple of leopards can handle.) 

2. Mastery over Fire is, significantly enough, one of the few absolutely undisputed 
traits differentiating man from animals.* It is also well known that many neurotics 
who fear the dark to an unusual extent, cannot sleep except in illuminated rooms- 

All things considered, it is safe to say that man’s essential biological unfitness t° 
operate adequately in the dark serves to explain man’s normal fear of darkness. In 
neurotic nyctophobia, this fear becomes distorted and magnified through the inter- 
vention of a large number of factors, some of which have their roots in the neuro- 
physiological peculiarities of night-vision, while others are primarily experientially 
and psychologically determined. 


Vision and the Ego 


Sight occupies a special position among the senses, especially since it} 
probably the only one which begins to function only after birth.t Bena 
vision is connected primarily with extrauterine experiences and may 

l 
* The most fundamental and biologically determined prototype of nactus 
activities involving locomotion in all adult mammals is the voiding of urine, since 


z t :ologic?l 
adult mammal urinates in its sleeping place. Those interested in paleobiolog 
speculations regarding the origin of culture, may perhaps be tempted toes 

u 


the need for nocturnal urination with the acquisition of fire which provides i 
tion, since, in the unconscious, fire and urination are intimately connected. [à 

+ It is well known that fetuses can hear, or at least perceive the vibrations o t 
tuning fork. Since they are known to swallow the amniotic fluid, one may e. j 
they occasionally experience a stimulation of the taste-bud and of the olfactory etio 
They may probably also be credited with tactile, coenesthetic and kinest! 
sensations. 
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a A carry only the lightest load, if any, of prenatal impressions.* 
aah a er "n vision is the most accurate of our senses, and the one 
ae Spee eavily taxed in our attempts to orient ourselves within the 
en , natural as well as man-made and cultural. The eyes, as well as 
* » Are, furthermore, highly cathected.T 
ad x surprising, therefore, to note that psychogenic visual distur- 
ances have been of considerable interest to Freud,” as well as to some major 
Pioneers of psychoanalysis.’ 
is TE af darkness, which interferes with the visual perception of reality, 
real cuis legitimate object of psychoanalytic investigation. It is well 
oc AN t darkness promotes the most important of all "normal" regres- 
one » anisms: sleep, which, as Hartmann" has pointed out, is a classic 
RAM 5s a useful “irrational” action. Many psychoanalytic writers have 
ae sleep to a return to the womb, because it involves complete 
Gi tacters and a considerable increase in anabolism. Sleep is, of course, 
OMAE connected with the suppression of vision, witness the 
One deum for sleep. *shut-eye."1 s Í 
si diva : itional regressive factor, the loss of color-perception, will be con- 
Vision in connection with the neurophysiological peculiarities of night 
tement that the suppression of 
fear of darkness would be under- 
c rejection of the wish to 


ver our inquiry to stop with the sta 
stan ros in sleep, promotes regression, the fear c 
regress b "ond as a realistic’ (?) or masochisti 
Visio o “intrauterine bliss." 
ord and the I nstinctual Forces. Through the supi 
ally. with reality, darkness tends to deprive the ego of its m. 
Y—reality—in its struggle to keep id forces under control. 
? the task of the analyst 
ntent of the dream, he 


pression of visual 
ost important 
§ It is quite 


"np 
will fe means that in analyzing so-called “birth-dreams, 
Concentr cilitated if, in attempting to discover the latent conter drea: 
ream A his attention primarily upon th terial occurring in the 
e dnd views visual material almost as an intrusion of the secondary process into 
Senteq (D. whereby non-visual material is made suscepti 
. NDarstellungsfáhig'?) . 


inguistic usage has made of vision 2 SY ell as intellectual 


mbol of affective, 93 Wi 


Cont s ls 
Berg ee reality. (Le. “apple of my eye," "where there is no vision the people 
black» ‘blind spot,” “blind rage,” “geeing red," whose Malay equivalent seeing 
With a: 9r “black eyes” denotes a condition similar to, and perhaps even identical 


mok.) 
Pati UH recorded by Sir Michael Foster, is also highly instructive in this context. 
iz. Jent’s sole sense-organ was one eye; since he was deaf and insensitive to all other 


Stimuli 
1. If anyone closed this eye, the patient promptly fell asleep. 


I 
a ane been objected that “we do lots of mental work, very closely connected 
3 ction aty , better during the dark hours of the evening.” In rebuttal to this ob- 

it may be pointed out that the habit of doing intellectual work in the evening 


Y socially determined, i.e. among other things by the working schedule 
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natural, therefore, that during the night, id forces should so often be able 
to overwhelm the ego, and manifest themselves in a more or less distorted 
form either in dreams, or in concrete behavior which is predominantly 
instinctually motivated and relatively little inhibited or modified by the 
forces of the ego. It seems plausible, hence, to assume that the fear of 
darkness is, to some extent, a symptomatic expression of the ego’s fear of 
being overwhelmed by instinctual forces. These instinctual forces are con- 
trolled by projecting them on to the external world, which they people with 
anthropomorphic and zoomorphic, and in very primitive instances, even 
with amorphous, representatives of these drives: “shapes,” “things,” 
monsters, criminals, rapists, i.e. with fantasy-equivalents of the *instinct- 
ridden psychopath.” 

It is evident that such fantasies and fears could not be clung to so tena- 
ciously had they no roots either in objective reality, or else in man’s own 
anatomy and neuro-physiology. 

Darkness and Reality. Much uninhibited behavior (parental intercourse, 
prowling, burglaries, etc.) does actually take place in the dark. In fact, 
it is probably not merely an accidental by-product of our economic syste™ 
and its working-schedule that many of our leisure-time activities actually 
take place during the early hours of the night. Even in primitive societies; 
which have no forty-eight-hour weeks and day-shifts, the alcoholic and 
saturnalian portion of tribal rites usually takes place at night. In brief, 
loss of visual contact with reality seems to: provide a more plausible eX 
planation of fear of darkness than do Jung-ian "racial memories" of prowl- 
ing nocturnal saber-toothed tigers or vampire bats. 

The diminished contact with reality also tends to bring about an increase 
in the need for object-cathexes in one's immediate surroundings.* 

To sum up, darkness permits the encroachment of the id upon ego 
territory. These id-forces are frequently controlled by projecting them op 
to the external world, this procedure being facilitated by the realistic fact 
that much instinctual behavior—sexual as well as aggressive—actually 
takes place in the dark. , 


Night Vision 


Peculiarities of Night Vision. A second factor which facilitates and tends 
to perpetuate the technique of controlling id-forces by projecting them or. 


o with the 


characteristic of our society. In addition, intellectual work is usually don: d 
ductions» 


help of artificial light. Darkness may promote artistic creative fantasy pro 
but not, as a rule, scientific and realistic thinking. ch 

* Any big-game hunter who has spend a night alone in the junglo knows how mu E 
ego-support the presence of a companion, or even a flicker of light in the neare 
village, can provide. 
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to th ; 

fave inre world is man's neuro-physiological apparatus, whose struc- 

M er is responsible for certain striking differences between 
-vision ea hi 

cu and day vision, which may be profitably enumerated at this 


He " 

ae ut day, vision is at its sharpest in that segment of the image which is 

Segment of the 2 macula (focal vision). At night, vision is at its sharpest in that 
2, Color-visi mage which is projected on the rod-like bodies (peripheral vision). 
day and ips which few animals besides man possess, is at a maximum during 

“trick uet A almost negligible minimum during the night. Since, except in 

Orientation ee nl snore aaR color-vision is an important component of visual 

comparable ns dic cient use of night-vision demands a psychological readjustment 

are color-blind at which sudden color-blindness would entail. Since many animals 

On ater night vision might promote *tphylogenetic regression." 

modate thie a dark room, one sees nothing at first. Gradually the eyes accom- 

visible objects ves to darkness and objects appear where there were previously no 

Bhd” onge one stares full-face at an object i 

attempts to is is particularly conspicuous when, t 

Perceived h, use focal vision to investigate further an 
b. With Got of peripheral vision. 

Seeing p e light is suddenly switched on, on 

na etter than before. 
the oe May infer from the belief of the Indochinese Moi that man sees at night “with 


whi A 
of fa of his eyes” (i.e. peripherally), that many persons are dimly aware of some 
o ETE of night vision. Yet, one infers that this awareness is too dim 
Vision, Th e majority of men to’ exploit to the utmost their peripheral nocturnal 
night wat nd during the recent war, naval officers who might be expected to stand 

ches, as well as many commandoes and OSS personnel, had to be given small 


Dam 
Phlets į A 
8 Instructing them how to use their eyes in the dark. 


tsion as an Experience. The description of objective differences 

ay vision and night vision must be supplemented with an attempt 

to the reader the affective content of night vision as an experience, 

i a genuine empathy into this experience can disclose precisely why 

^ oj Ec tities of night-vision may serve as 2 fertile ground for the growth 
rmal and of neurotic fears of darkness. 


n the dark, the more it becomes 
hrough the force of habit, one 
d identify an object originally 


e is temporarily blinded, instead of 


Night y. 
tween d 


0 Qo; 
s Ohve 
Sing ea d 


€ pec 
bo eu 


The hap; 
Fe focal it of looking at objects full-face during daytime leads one to attempt to 
th, dar ob alsoduringthenight. When,inthe course of one's accommodation to 
di d as 00 jects begin to emerge, it strikes one aS poth frightening and paradoxical 
a es; n as one turns toward an object in order to look at it full-face, the object 
wieakig * and that the longer one stares at an object, the less it is visible. This 
hich Play Lim tends to people the darkness with fleeting and insubstantial figures 
fro Ost s ie-and-seek with one's principal sense-organ, and systematically defeat 
E A em renuous attempts to pin them down. Yet, every time one turns away 
M they reappear. This situation has all the characteristics of a vicious 
the harder one stares, the more strenu- 
. and vice versa. 


Sug, " "he 

Lj mo: Á 

ly on re one tries to use the macula, 
the less one sees - - 


? att 
€mpts to view the object full-face, 
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This experience, which anyone can test for himself, leads not merely to a sense of 
materialization and dematerialization and to a feeling of movement and disequi- 
librium, but may also create in the immature and the insecure an impression of 
malevolent purposiveness and spying, which, of course, reinforces the paranoid 
component inherent in the mechanism of projection. One need not be surprised, 
therefore, to find that many "'horror-stories" culminate in a panicky flight through 


dark forests or passages. 

Fear of darkness is further increased by the fact that, through the elimination of 
vision, acoustic and other “lower” sense-impressions—which are usually less im- 
portant in reality testing, less accurate, less discriminating and which, above all, are 
often felt to be highly subjective and hence, endowed with a singular evocative power 
(cf. Proust)—tend to usurp the focus of one’s attention. The importance of this 
temporary reshuffling of the usual hierarchy" of the senses in the creation of anxiety 
is made evident by the fact that the blind man’s reliance on his hearing, the ability of 
bats to avoid obstacles in the dark, the dog’s reliance on his sense of smell and the 
homing pigeon's sense of orientation are often described as “uncanny,” in the strictly 
Freudian sense of this term. Hence, incidents connected with the successful ex- 
ploitation of the lower senses tend to be exaggerated and give rise to innumerable tall 
stories about the auditory exploits of the blind, the olfactory feats of dogs, etc. It is 
interesting to note in this context that Chadwick? has strongly emphasized the im- 
portance of one of the lower senses in the discovery of witches, who were traditionally 
“smelled out.” 


In brief, man does not rely merely on his senses, but specifically on the 
diurnal heirarchy of the senses. If this hierarchy is disturbed, the individ- 
ual feels that his security-system is threatened and anxiety comes into being- 

The systematic defeat of the one sense ivhich begins to function after 
birth, and the compensatory and disturbing focusing of one's attention 0? 
stimuli reaching those sense-organs which do function during intrauterine 
life, may also facilitate regression and the inhibition of higher ego-functioD®, 
such as discriminating perception. 

Last but not least, some persons with defective vision, e.g. astigmatism, 
sometimes have a better night-vision than do subjects with normal vision- 
When a person whose day vision is notoriously poor sees things invisible 
to others posessing normal vision, a foundation is laid for panic oT, m 
carlier times, for the imputation of a supernatural ability to see ghosts. $ 

The implications of the experience of night-vision for the individual’ 
ego-security may be summed up in the words of Modlin” “Man feels les 
secure in the dark because his ego is unable to function by the neuro 
physiological principles which support it during daylight." 

The above considerations can be supported by data indicating that 
eral vision actually plays a role in the fear of darkness. 

The Locus of Discomfort in Nyctophobia. A casual questioning o 
uals who profess to dislike darkness revealed that the focal poin 
comfort” is usually located at the very edge of peripheral vision, 
behind and about five or six feet from the subject’s shoulder; iei; p 


periph 


recise 
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in the region where only peripheral vision functions. A subject whose 
left peripheral and focal vision was inferior to his right peripheral and focal 
vision, specifically located the point of discomfort on the right hand side 
where peripheral vision was more acute and more extreme. 


Unconscious Factors in Nyctophobia 


Perhaps the most profitable question to be asked in connection with un- 
conscious factors in the fear of darkness is: Precisely why do some persons 
have a more intense nyctophobia than others? The simplest answer may 
be that differences in the fear of darkness probably correlate with individ- 
ual differences in the quantity of anxiety on the one hand, and the capacity 
for reality testing and reality acceptance on the other hand. 

Two complex phases of the problem must be considered: excitation and 
the discharge of tension. 

1. Excitation: According to Fenichel: ° “Certain uncanny experiences 
of sensation of equilibrium and space may be the remnants of infantile 
Sexuality. In psychoanalytic practice, we have the habit of stating, when 
Sensations of this kind come up such as unclear rotating objects, rhythmi- 
cally approaching and receding objects, sensations of crescendo and de- 
crescendo, that ‘primal scene material’ is approaching. But of course, 
Sensations of this kind are not specific for ‘becoming aware of sexual scenes 
M the surroundings.’ They are, rather, specific for ‘being overwhelmed by 
excitation’? It is possible that differences in the intensity of the primal 
Scene trauma, and variations in the success of repression may be among the 
factors responsible for inter-individual variations in the intensity of nycto- 
Phobia, 

There is a notable similarity between the sensations which accompany 


Tee sets of experiences: the emergence of primal scene material, Lewin's 
Team-screen,’ which is connected with early oral and tactile material, 
This similarity is probably 


and the subjective experience of night-vision. y 

not a fortuitous one. ‘The earliest oral experiences occur at a time when the 
Infants eyes do rot focus very well. Furthermore, the visual image of the 
Maternal breast is. in any case, hazy and grossly distorted because of its 
Proximity to the eyeballs. The primal scene, in turn, is usually witnessed 
n the dark, and being partly seen and partly completed in fantasy, is 


di 
Storted through reconstruction. 


th 


Since the intensity of the primal 
à by the intensity of earlier oral frus- 
S d Which play so great a role in determining personal insecurity, it is 

Tobable that variations in the intensity of fear of darkness, ranging from 
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the normal individual’s vague sense of discomfort to the neurotic’s phobic 
avoidance of darkness, may be determined by differences in the intensity 
of the primal scene trauma. This working hypothesis enables us to bring, 
tentatively at least, three experientially similar phenomena within the 
scope of a single frame of reference and of a single developmental chain. 

The above remarks account relatively fully for the fearcomponent of the 
fear of darkness. As regards the anxiety component, we have merely 
stated that it could be thought of as a manifestation of the threat to the ego’s 
security-system, caused by an invasion of ego-territory by some unspecified 
id-forces which, if they are to produce anxiety, must, by definition, be 
composed of undischarged libidinal tension and aggression. We must, 
therefore, narrow down somewhat Fenichel’s broad suggestion that “infan- 
tile sexuality" is responsible for this “excitation” and seek out that seg- 
ment of infantile sexuality in which rhythmic movements and vague dis- 
turbances of equilibrium, especially at night, are most clearly connected 
with dammed-up libidinal tension and aggression. . 

It is suggested that the rhythmic movements and disturbances of equilib- 
rium are an echo of infantile masturbatory rocking movements, as wel 
as an unconscious “preparatory set" (hallucinated anticipation, or trial- 
action) for masturbatory, or fantasied copulatory behavior, especially in 
connection with primal scene tensions. Since we know that masturbation 
and fantasied copulation are closely interwoven with oedipal wishes an 
aggression and, hence, with real or fantasied primal scenes, Fenichel’s 
reference to “infantile sexuality” can be legitimately narrowed down ito 
mean primarily masturbatory activities and fantasies. Individual varia- 
tions in the intensity of guilt-feelings and castration-anxieties elicited by 
these masturbatory activities and fantasies may then also play a role 1n 
individual differences in the intensity of nyctophobia. 

Neurotic nyctophobia may, therefore, be interpreted as a counterp 
defense against the repetition-compulsion to re-experience the primal scene 
situation in the vain hope of mastering it, at last, by means of a masturba- 
tory discharge of tensions. This temptation, which is próbably warded o 
by means of nyctophobia, infuses an element of pleasurable fright into 
nyetophobia as an affective experience. Dynamically, the combination 
of sexual and aggressive elements in oedipal, primal scene and masturbator” 
material may also be partly responsible for the fact that fear of darknes” 
elicits a feeling compounded of terror and voluptuousness, which apor 
to Jones,” and for similar reasons is also characteristic of nightmares. Pi 
suspects that nyctophobia is an almost classical example of Laforgue $ Ww 
ception of erotized anxiety. The libidinization of anxiety, as well as y 
injection of anxiety into genital sexual behavior, presupposes, of -—| 
a fusing of genital and of pre-genital libido, since only the latter car 


hobic 
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a considerable charge of aggression. One suspects, therefore, that anxiety 
cannot be libidinized exclusively by means of genital libido. The “volup- 
tuous shivers” (le frisson) of erotized anxiety may, hence be symptomatic 
of a fusion of quantities of pre-genital libido with genital libido, since genital 
(i.e. ideally non-ambivalent and aggression-free) behavior is, in theory at 
least, free from anxiety. 

2. The Discharging of Tensions. Variations in the intensity of nycto- 
Phobia may be due to individual differences in the capacity to discharge 
tension in a mature and ego-syntonic manner. Ferenczi and his followers? 
have consistently emphasized the significance of the fact that excitation 
tends to build up tension to an unendurable level in the child who cannot 
discharge it except by means of a panic-reaction or à crying-jag. Since 
only relatively immature personalities suffer intense attacks of nycto- 
Phobia, one suspects that the return of infantile sexual material brings in 
S on an equally infantile incapacity for an adequate genital discharge 
ee, the tensions being discharged instead in a typically infantile 


ora tually, nyctophobia is, for two reasons, 
c^ more futile temptation. 
in oa etophobic anxiety itself may compe 
er to relieve it or merely endure it» Moo 
asturbation, even when disguised as coitus, is, by definition, incapa- 
discharging extreme tension, since the neurotic’s orgastic potency 


ays an inadequate one. i 
€gardless of whether the neurotic passively endures the anguish of 


ctophobia or “relieves” it by masturbating (alone, or a deux) dms last 
ee he merely intensifies his anxiety by piling the Pelion of oedipa dar dat 
i, material and eastration-anxiety upon the Ossa of the ec à os 
infan anxiety. The return of the repressed can never be € p de 
Nor "tle defenses (masturbation) which the neurotic has a uu e E 
Span anxiety of masturbatory temptations be contro A d E. 
motiv infantile defense of nyctophobia, nOr the latter by mas 

So by the fear of darkness. — 
L. Tis E up, nyctophobia, as a symptom, has p a : 
nd ee bull p [dne pe means of masturba- 


' Pécong la : ter tension 
. yer: The temptation to master f i i 
tion leads to a return a additional repressed anxiety-creating material. 
e 
3. Thing | the defense is an inadequate one. | 
i ayer: Nyctophobia, a defense agalnBuU LS Pr gs 4 
x Ondary jee pese by man's congenital — to see 
the dark, and rol impressions resembling and probek oer e ‘ 
Ith the “dream screen." The emerging repressed material 18 partially 


a futile defense against this 


] the neurotic to masturbate 


ble of 
1S alw 


t the second layer, involves 
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and inadequately controlled by means of projection-mechanisms, and is 

partially discharged through a panic-reaction. 

4. Fourth-layer: Masturbation, used as an inadequate defense against 
nyctophobia anxieties, facilitates the return of additional ‘dream 
screen," oedipal-aggressive, and castration-anxiety material. 

All things considered, the etiology of nyctophobia adds support to 
Ferenczi’s witty statement? that sleeplessness (Schlaflosigkeit) is often 
merely the lack of a sleeping-partner (Beischlaflosigkeit), provided that the 
lack of a non-anaclitically chosen and libidinally properly cathected sleep- 
ing-partner is attributed not to mere accident, but to the neurotic’s failure 
to reach the genital stage. 


Conclusion 


The above comments may serve as a point of departure for a more sys- 
tematic inquiry into the etiology of nyctophobia, expecially since they are 
compatible with recent psychoanalytic inquiries‘ into the general problem 
of disturbances of sleep, and may also have some bearing upon the problems 
of pavor nocturnus, nightmares and other neurotic disturbances of sleep. 

The nocturnal predominance of peripheral, as contrasted with the diurnal 
predominance of macular, vision may play a role in the origin and perpet- 
uation of nyctophobia. While it, is obvious that the unconscious content 
of this neurotic fear is rooted primarily in purely psychological material; 
the paradoxical nature of peripheral vision provides à suitable neuro 
physiologieal foundation for the growth of these fears, and especially 
for their manifestation in the form of projections. 

It is readily admitted that the introduction of neuro-physiological facto" 
into the discussion of nyctophobia complicates, rather than simplifies, the 
interpretation thereof. Unfortunately, 2 mathematician’s dictum: “Nae 
ture is not concerned with analytical difficulties” applies to psychosnalytc 
difficulties, as well as to those of mathematical analysis. In psycho” 
analysis this “analytical difficulty” is due primarily to the necessity to co?” 
sider simultaneously biological, psychological and social factors. On Me 
other hand, this triple approach, though it creates many technical dme 
culties, at least enables the psychoanalyst to heed a great mathematician 
advice to "seek simplicity, but distrust it." 
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A CONCEPT OF THE GENESIS OF HOSTILITY* 
By J. G. N. CUSHING, M.D.} anv MARY McKINNISS CUSHING, M.D.f 


Hostility is a primary emotion which is present in every human. We 
see it in its milder forms of ill-temper, irritability and anger. Generically 
it is more frequently labelled as hatred, and is commonly a cover for or @ 
defense against an underlying state of apprehensiveness, the mechanism 
of which is more clearly seen in the mass of race prejudice. Ernest Jones’ 
has said that “primary hate is probably the instinctive response of the 
infant, usually in the form of rage, to frustration of its wishes.” We feel 
that hate, or as we prefer—hostility—is so primary an emotion that it has 
its genesis before birth. 

Hostility is THE primary emotion that causes conflicts. We feel that the 
capacity for hostility and the awareness of it is present even in utero- 
Much of our adjustment and learning in the first twenty-four hours of life 
and later is an attempt to manage the hostile situation in which we find 
ourselves. We shall try to show that the genesis of hostility is in prenatal 
life and that it is quite possible for the feeling of hostility to be laid down a? 
an engram in consciousness before birth; also that the postnatal reaction 
is merely a continuance of the earlier pattern. 

Evidence for our thesis that hostility begins in prenatal life is largely 
based on the work of Dr. Davenport Hooker and his co-workers. 
Doctor Hooker has allowed us to examine motion pictures from his large 
library of films on human fetal behavior and to examine sections of the cen- 
tral nervous system of these same fetuses. It is Hooker’s® opinion that 
“the fetal development of behavior is preliminary to and preparatory for the 
post-natal development of behavior.” He has noted that at eight and a 
half weeks menstrual age there is a contralateral reflex to tactile stimulation. 
At eleven weeks there is a distinct trunk extension; at eleven and à ha 
weeks there is approximation of the hands. At fourteen weeks there is what 
appears to be a real avoidance reaction, which is essentially a squinting © 
the eye, a swallow and a tongue reflex, a Babinski reflex and a screwing UP 
of the facial muscles which has all the elements of a sneer. At twenty 
weeks we saw pictures of at least one fetus with the stance of a John L. 


Sullivan who warded off stimulation with what appeared to be aggressively 
* Read at 104th annual meeting of The American Psychiatric Association, Wash- 
ington, D. C., May 17-20, 1948. 
1 Baltimore, Maryland. . 
i While Doctor Hooker has been most kind in allowing us to examine his 
pictures of fetuses, the interpretation that we are giving these films is entirel 
own and is at sharpest variance with Doctor Hooker's own viewpoints and beliefs. 
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defensive movements. The earliest movements are stimulation of the 
musculature without reflex. Later there is stimulation of the motor nerve 
centers in the cord without sensory involvement and still later the pickup 
9n the sensory side. 

It is true that the movements we see here are those of a fetus after it has 
left the protection of the uterus. If the fetus is capable of these movements 
In this unprotected atmosphere then it must also be capable of these move- 
ments within the protection of the uterus and the amniotic sac, provided 
there is stimulation severe enough to engender the reaction; in other words 
the fetus can be aggressively defensive if necessary. Whether or not these 
Movements can be interpreted as hostility depends somewhat on the bias 
of the observer; they may be purely chance postures such as the eleven and 
half to twelve and a half weeks fetuses which appear in profile to be thumb- 
ing their noses. There are other postures which can be just as well inter- 
Preted as showing signs of affection. However, there is no gainsaying that 
» ere are definite avoidance movements, which if seen in an older individual 

© would interpret as being hostile gestures. N 
S he question then arises—is the human fetus capable of storing the mem- 
"dg of such aggressive defense within its cerebral cortex? Preyer,” in 1885 

ates, “T must agree with Giesinger and C. Wernicke, the latter of whom 
explains that the first movements of our body, the changes in the muscula- 

Lh give rise to sensations, memory patterns of which remain in the cortex 
9f the cerebrum, These mamory patterns of motion sensations, motion 
Pictures or ideas of movement, persist alongside of the memory pictures of 
ome Sensations of the senses.” However, there are no cortical celis; oa 
a cells of the neural tube, before the twelfth to thirteenth week, an ie ey 

: definitely formed by the thirteenth and fourteenth week of mensti ual 

8e. Thus it is at the fourteenth week when real avoidance reaction 15 


first f edi 
«^. Seen, th : ent which are capable of recording 
LOU ie a osetia colle pS Some researchers feel 


On sensati i f the senses.” 
lons a sations OF t A 
th ind wat ‘onal experiences around the 


' there i : : ; 
€ 1s no cor T tion of emoti : 
socii regista f emotional states are 


ted over the sympathetic system e hyp 
lage rell known that decorticated adult ee 
fo) More readily than do normal animals, wie 1 peal 
oa Some cortical a over emotional physical caries on te 
nee proved for the human animal, but emotional episo e m + 
Sal sense, may well be exhibited by fetuses beginning at least by 
ve E . 
edoceri e life there would not be much 


4 v Ree; ` i 
liken CMS true that in the monotone of uterin : 
elihooq of emotional episodes, even at the hypothalamic level. We do 


definitely state that hostility occurs during fetal life, but that there is 


also w 
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the possibility of producing that emotion in the fetus if there were also 
present conducive circumstances. 

This brings us to the question—when does consciousness in the sense of 
awareness begin? Certainly it would be granted that awareness, meaning 
response to sensory stimuli, is present in infants even during their first 
twenty-four hours, whether it be a term infant or a viable premature infant. 
It has been reported that a premature infant may be viable at twenty-five 
to twenty-seven weeks. As the essential mechanism for any sensitivity to 
stimuli or its following motor response is always ready in advance of the be- 
ginning of a particular function, it is probable that the mechanism of aware- 
ness is there before twenty-five to twenty-seven weeks. It is difficult to 
state whether there is a cortical registration of the elements of environment 
at this age; indeed there are certain arguments against this. 

From studies of Kappers, Huber and Crosby, we know that the cerebral 
cortex has all six layers by birth, but only three layers are present at six 
months. According to Flechsig,? myelination of fiber tracts in the human 
cortex occurs in three groups: early, intermediate and late, in the thirty-S!* 
cortical areas studied. The early group, those myelinated at birth, at term 
or very soon thereafter, include the projection areas (precentral, visual, 
etc.). The intermediate, those myelinated by a month after birth at term; 
include those immediately surrounding the projection areas of the early 
group, as the visuopsychic area. The late group includes the areas COD” 
cerned with higher psychic functions, as the association areas of Flechsig- 
According to Mellus,*° the cells of the cerebral cortex are probably not fully 
developed at birth. This may indicate that some weeks after birth, aware 
ness is a possibility at the thalamic level. ^ f 

Although myelination of fibers is not necessary for the transmission O 
impulses, the passage of impulses tends to accelerate myelination.” Pro- 
prioceptive pathways tend to myelinate early and these are probably the 
earliest channels used to a great degree. Thus it is possible that the grow! 
and myelination of cortical fibers may be accelerated in a premature infan 
by their use, over what would have been the case kad the infant remain? 
in utero. From this we may gather that cortical manifestation of me 
ness may begin in or after the first month or so of postnatal life, whethe 
full term or premature. But, we may also infer from this the possibility 
of early engrams or patterns of stimulation from the elements of T 
ment being transmitted to the cortex, even before myelination is complete: 

Thus, if there is the possibility of the emotion of hostility being prodi 
in the fetus, then there is also the possibility of this feeling being laid do 
as one of the earlier engrams. y dur- 

Whether or not anything happens to this rudimentary consciousness 


: x z 4 : g to 
ing the process of birth is a question. Greenacre® raises the point 8 
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whether k 
fant, aes eng of birth is an anaesthetizing experience to the in- 
rudimentary aan ea pressure-concussion which would cause the loss of a 
tations, accordin io DERE Since 96 per cent of births are head presen- 
of the process ps B eLee and Greenhill, undoubtedly the various factors 
concussion type 7 must cause some sort of shock, particularly of the 
bee ha E those infants born with other presentations or by 
anoxemia, sudd. ere are also other shocking factors such as temporary 
fant was s it en temperature changes, and rougher handling than the in- 
of this type d o in its quiescent uterine life. However, shock or concussion 
before the ose necessarily obliterate a consciousness which has gone 
he situatio ocking experience. This can be readily seen if we compare 
or With mm that of an older child who has had cerebral concussion, 
may be a wd patient who has had electric shock—in these cases there 
Certainly not m or partial memory loss of the previous awareness, but 
his must ica ue loss unless there has been widespread cerebral damage. 
ated of si true for the infant who has gone through the shocking 
irth i pue 

Psychological is a complex of drives and counter 
alen, i Theories as to the onset of labor are 
uence of -— and Greenhill’ list five important causes including the in- 
e cu RENI Pic pus and the importance of accident. There must also 
against cong e child's inereased activity and need to be born as à protest 
nement. In this situation the child finds itself in the position 


Tejectin, 
g the mother as well as being rejected. 


f onei 
i 
uation os £0 concede that the child at the time o 
hen one must take into con- 


drives, physiological and 
many and date back to 


f birth is aware of the stim- 


On of 
Sideration bes elements of its environment, t 
Which th, following points: Prenatal life is essentially parasitic, in 
ed along by the greater 


e . 
economy "ms ad of the fetal individual is carri 
Sudden g its mother. It is fed, comforted, warm, cushioned against 

Then, within a matter 


ho 
ofa ck, and secure from too many hazards. 

ess of birth in which the 
d violent contrast to the 


lous ; 
Es inan: environment. The cushioned co 
the ic sac bursts and the fluids are disper: 


bes inst end contractions is felt, with a constant pro 

i la, pelvic canal in the effort of the mother to unburden herself of the 
N eu no question here that the mother is rejecting her child—it 
re ile gical necessity. The changes of the environment of the child, 
im chi ty ^. utero, during the process of birth are calculated to impress 
abili th a sense of rejection, 28 well as to arouse à resentment and 
i revious secure comfort. Here 
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of food, oxygen, warmth, etc., and is exposed to an entirely new set of stimuli 
—cold, light, noise and handling. 

Thus an independence is forced on the child who has for ten lunar months 
had an entirely parasitic existence. A rebellion against this sort of treat- 
ment can rightfully be expected even as it is expected at a later age when the 
child is being weaned, made to walk and to care for its bodily needs. This 
rebellion is part of the physiological stimulation which begins the new 
independence and is registered by a cry. The arguments against and for 
the beginnings of respiration, prenatally and postnatally, are entirely too 
numerous for this short discussion. We consider it sufficient to state that 
the mechanism for respiration is present by twenty weeks menstrual agè 
and that Barcroft" and others believe that respiratory activity is not 
entirely dependent upon chemical stimulus alone but that tactile stimuli 
may enter into the release of the respiratory responses. Thus there may be 
some foundation in physiological fact for the usual spanking administere 
to the child at birth if it does not immediately respond to its various other 
stimuli with a protesting cry. 

If we were to view the first twenty-four hours of life purely from its dis- 
agreeable aspects it would be considered the most punishing period of life. 
The child meets an external temperature change of at least twenty degrees: 
It is folded in swaddling clothes which must be very rough to its sensitive 
skin. Bright light assails its eyes. Noises about the child make an impa? 
on its hearing as well as the reverberations within its head of its own voice. 
When it does relax in sleep, hunger contractions which are more vigorous 
than those of the adult! awaken it. All these stimuli are well calculated to 
irritate and annoy an even less sensitive creature than a neonate. F 

That there are compensatory features to counteract some of the dis- 
agreeable ones is unquestioned, but they are certainly not equal in quantity i 
Thus we may find agreement with Bühler's statement that “the sensitive 
and helpless bodies of new-born children encounter decidedly more situa 
tions from which to flee than to seek, and probably also encounter mue? 
more displeasure than pleasure.'? E z E 

We feel that the fetus has the capacity for hostile and defensively cnm 
sive impulses, and that during birth and immediately thereafter the mi 
met with stimuli from its environment which can only be reacted to wi E 
hostility. From the motion pictures of fetal humans which we have exa" ^ 
ined we also feel that it has a like capacity for affectionate impulses-Br* 
ing movements, suctorial responses and facial expressions that could be int 
preted as a grin. to 

During the process of birth there are no mitigating circumstances i, 
counterbalance the irritating stimuli imposed on the child. Har 
once this tremendously fatiguing and tense period of the delivery i$ 9 
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there i i € 
Sllapugh tm relaxation in the mother and probably also in the child 
shock. ay be somewhat masked in the latter by a period of latent 
Duri : 
and Di iit c of relaxation the mother is more receptive to affection 
DS coaster so be true in the child—a reaction which may be exemplified 
ering from io Win comfort and affection seen in an adult patient recov- 
of an empath : "ring this period there is opportunity for the formation 
part for the y between the mother and child which may compensate in 
time the ed ires hostility the child has experienced. However, by this 
that it er eris which has been engendered in the child is so great 
acts as a sensiti e entirely compensated, and the uncompensated hostility 
lack of epa ep agent which makes the neonate acutely aware of any 
is e d or sense of rejection on the part of the maternal figure. 
to seek alien obea lifelong problem to the individual which forces him 
Lostility. Tt, oe smmess A in an attempt to counterbalance this latent 
sin” With which even possible that this latent hostility may be the “original 
turies, an, df e philosophers and theologians have been preoccupied for cen- 
or which they have prescribed the antidote of love. 


BIBLIOGRAPHY 


Bancr 

Orr, 5 m " " 

2. pron, ee The Brain and Its Environment. 
HLER ; 

3. ELEE ee The First Year of Life. 

4 delphia, WX. GREENHILL, J. P.: Principles an 

b qid» p. a W- B. Saunders Co., gth ed., 1947, p. 180. 

» Ganen E 

Bluiy oj Pnvunis: The Biological Economy of Birth: The Psychoanalytic 

p.43 the Child. New York, International University Press, Vol. 1, 1945, 


New Haven, Yale University 


New York, John Day; 1930, p. 22. 
d Practice of Obstetrics. Phila- 


Hoo. 

KER 4 
Medie; Davenrorr: Fetal Reflexes and Instinctual Processes: Psychosomatic 
7. Jong mo 4:199, 1942. 


ONES, 1 
R ; : i z 
» Ernest: Papers on Psychoanalysis- indall & Cox, 


London, Bailleire, T' 


8. Kapp’ P 447. 

of Beh. U. A., Huper, G. C., AND CROSBY, E. C.: The Comparative Anatomy 
g, 7, 1936 ervous System of Vertebrae Including Man. New York, MacMillan, 
` Ibig., ^, Vol. 2, p. 1668. 


10. qd» P- 1660 

u, md» Vol, 1 Fe 

12, Prey, Vol. 1 » A 1 fi. 

E » p. 22. 

Pity ta Embryonic Motility & Sensitivity: 

Bop evelopme des Embryo. Monograph of the Society 
AYLon, Ri ent, National Research Council, Washington, D. ' 
14:233. Oop: Hunger in the Infant. American Journal Disease 

+257, 1917. 


Trans. from Specielle 
for Research in Child 


D. C., 1937, P- 40. 
sof Childhood 


A CLINICAL AND ELECTROMYOGRAPHIC STUDY OF THE EFFECTS 
OF D-TUBOCURARINE AND BELLADONNA ALKALOIDS IN 
PARKINSON’S DISEASE* 


By H. WALDO BIRD, M.D.{, anv HAROLD L. MEYERS, M.D.t 


Investigation of the relaxant action of an aqueous solution of curare on 
the muscular rigidity of Parkinson’s disease was first undertaken by West,’ 
who in 1932 reported irregular results. In 1938 Burman described a grati- 
fying response to an aqueous extract of curare by individuals suffering 
from dystonia musculorum deformans, but cautioned that dystonic 
patients with extreme rigidity might be benefited only slightly.* Short- 
lived diminution of rigidity and disappearance of tremor were observd bv 
Bennett! in patients with the Parkinsonian syndrome, who were curarized 
to the point of motor paralysis. This author suggested in 1941 that gradual, 
sustained curarization would prove valuable in the treatment of extra- 
pyramidal disorders. 

D-tubocurarine, a physiologically active, crystalline, curare derivative, 
acts by creating a transient block to neuromuscular conduction at the 
myoneural junction. To obtain prolonged, partial curarization, Schlesinger 
in 1945 suspended d-tubocurarine in peanut oil and wax. Subsequently; 
this investigator reported? that Parkinsonian rigidity associated with dis- 
comfort and immobility was a certain indication for treatment by intra- 
muscular injection of the suspension, but that the efficacy of treatment was 
difficult to appraise. 

The foregoing stimulated the present study, which is an attempt we 
evaluate, by clinical observation and a laboratory method, the therapeutic 
effects of d-tubocurarine in oil and wax$ and of the belladonna alkaloids 0? 
the tremor and rigidity of the Parkinsonian state. 


Clinical Observations 


Method. The maximum rate of successive active flexion and. extensio" 
of the forearm at the elbow of the more involved upper extremity was take p 
as an index of rigidity. The average of the rate of three separate fifteen 


of Medi- 


* Published with permission of the Chief Medical Director, Department for the 
or 


cine and Surgery, Veterans Administration, who assumes no responsibility 


opinions expressed or the conclusions drawn by the authors. ^ Pes 
t From the Section of Neurology, Veterans Administration Hospital, Tope 
Kansas, now in private practice in Detroit Michigan. 
; à pital, Tope 


f From the Section of Neurology, Veterans Administration Hos 


Kansas. p 4s 
8 A supply of d-tubocurarine in peanut oil with myricin was generously 


available by E. R. Squibb & Sons, New York. 
100 


mad? 


"d A————áÀ 
— Tu-—————— — 


D-TUBOCURARINE IN PARKINSON'S DISEASE 101 


se ri : 

OMNIA E flexion-extension was caleulated to compare the patient's 
Ee odi ae [a and belladonna, alone and in combination, with 
Ei had E an Eleven patients were investigated, all save one of 
Eight ir dei ga optimal oral doses of the belladonna alkaloids. 
tated by their PAER tremor. Ten of the group were severely incapaci- 
rigidity ‘hus a hare pag one individual evidenced only moderate 
groups for study. unilateral tremor. The cases were divided into four 


Grou: à 

at a 1,2,3,4 and 5: The belladonna medication was discontinued for 

curarine injected 8; flexion-extension rate determined, the effective dose of d-tubo- 

six hours and at intramuscularly and flexion-extension rate noted at the end of 

tients were pl 24-hour intervals thereafter for six days. Thereupon, these pa- 

effective Laoag on the former dosage of belladonna for at least two weeks, and the 

Group 2. P is d-tubocurarine was injected once again. 

recorded Ee 6 and 7: All medication was withdrawn as in the first group, rate 

Y elladonna administered again for two weeks, at the end of which time 


-tubo i 
curarine was injected. 


Grou 
p 3. A 
Was cc ee 8, 9 and 10: These patients were tested first while belladonna 
scribed, and later following injection of d-tubocurarine at the time intervals 


Grou; 

P 4. " H 

Cürarine 5 Patient 11: In the case of the remaining patient, thi 
One was measured. 


e response to d-tubo- 


Th i 
in the owe dosage of d-tubocurarine was reached by gradual increase 
Ln injected to the point where palpable relaxation of the rigid 
Dess, Wh, e was induced and the patien 
Muscle on signs of paresis of the eye muse 
evel for dài ness were produced, the dose was Te 

Er, 0s injection. 

tine in n Rigidity and Tremor. In this study, the dosage of d-tubocura- 
Peanut oil with myricin (Squibb) varied between 0.8 cc. and 1.5 cc., 
potency equivalent to 175 
on use of this pre- 


each 
21 cubi : s 
€ centimeter of the suspension having & 


ts of st; 
2 standard curare. No danger was felt to attend up 
ed by small increments in 


rati à 

the cy rominilg the'effective dose was reach 
dosage b injected. It has not been possible to correlate the therapeutic 
kinsonian © body weight, or the degree of incapacity resulting f rom the Par- 
arizati Syndrome. On only two occasions did transient evidence of full 
Strabism, lon develop, and the reactions were marked by ptosis of the eyelids, 
a fall «US diplopia, muscular weakness of pronounced degree, vertigo, and 
dtub € systolic blood pressure of ten points. In those two cases, when 
owever, 


OC < 

W Urar: i 

hen ine alone was given, no untoward effects appeared. H A 
rine was injected in conjunction 


i EISE 

m ell identical amount of d-tubocur® 
ases, ae onna, the above-described reactions resulted. In all eleven 
Secular relaxation was noted, and this was particularly gratifying 
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to those patients whose muscular tension was accompanied by pain or 
marked restriction of physical activity. One curarized patient was able to 
arise from a chair without the customary use of his hands. Some degree 
of weakness, however, inevitably accompanied the relaxation produced and 
often overshadowed the beneficial effect. For this reason two patients 
volunteered that they preferred treatment with belladonna drugs. The 
onset of the relaxant effect occurred between two and four hours following 
injection and persisted from four to six days, depending in part on the 
amount of the drug injected. 


BELLADONNA 
GROUP PATIENT NO MEDICATION ee BELLADONNA DTURCEURAXINE 
24 HOURS 
1 1 12 (i 13 17 
2 | 12 | 14 19 18 
3 22 21 22 21 
4 ll 12 11 12 
5 9 13 13 15 
2 6 4 — 6 4 
| 7 11 | — 20 19 
3 8 — = 7 8 
9 — | — 14 16 
10 — — 7 8 
fo j 
4 | 11 17 | 17 | — = 


This compares the rates of fifteen-second periods of flexion-extension at the elbow 
of the more rigid upper extremity of eleven patients with the Parkinsonian syndrome 
under various states of medication. Twenty-four-hour readings in Columns 3 2^ 
5 were representative of rates recorded over a six-day period. 


The degree of rigidity of each patient can be evaluated by comparing the 
flexion-extension rates in the above table with the ability of the normal per" 
son to carry out this movement 30 to 35 times in fifteen seconds. Twenty 
four-hour readings are presented as being representative of the rates 
recorded over a six-day period. The rate of the six patients whose response 
to d-tubocurarine alone was tested, did not significantly vary from tha’ 
preceding injection of the medication. The improvement noted in ope 
5 was also attained with belladonna. In one instance, Patient 1, who at P. 
time was overly curarized, the rate fell off markedly. On the other e. 
the belladonna drugs decreased rigidity appreciably in four out of po. 
patients who had been studied in the medication-free state. The addit! i 
of d-tubocurarine to a regime of belladonna did not diminish rigidity sigh 3 
ficantly in nine out of ten patients. In Patient 1, also, the curious obserV' 
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tion is made that the flexion-extension rate was increased by the same 
amount of d-tubocurarine, administered in conjunction with belladonna, 
as had previously diminished the rate when this drug was given alone. The 
efficacy of neither d-tubocurarine nor belladonna medication bore any con- 
Stant relationship to the pre-existing degree of muscular rigidity. 

Tremor was exhibited by eight of the eleven patients, and its amplitude 
Was diminished by both types of medication. The rate was not altered and 
tremor was not abolished even in the two instances of full curarization. 


Electromyographic Studies} 


f Method. A Grass, four-channel, condenser-coupled amplifier with ink- 
writing oscillographs and pairs of solder electrodes fixed to the skin at a 
distance of 2 em. from each other were employed in the electromyographic 
Studies. The electrodes were placed on the biceps, triceps, forearm 
extensors and flexors of the more rigid arm, and an attempt was made to 
replace the electrodes over the same muscle mass in successive procedures 

Y marking the site with indelible ink. Electromyographic tracings were 
Secured from the eleven patients while receiving no medication, after the 
Curarization had been accomplished, while the belladonna alkaloids alone 
Were being administered, and after d-tubocurarine had been injected. in 
Company with belladonna. Each tracing included a recording of the action 
Potentials created by a full range of active and passive flexion and extension 
at the wrist and at the elbow. Control tracings were secured from five 


Normal subjects employing an identical technique. 


Extremity medication-free state with the extremity positioned 
3 complete S at m len possible to abolish electromyographie activity com- 
Pletely although CET bursts could be obliterated. This finding is in accord with 

hat of Hoefer and Putnam! and in contrast with the observation of Buchthal and 
emmesen,? that a suitably placed rigid muscle exhibits no activity whatsoever. 
* well established clinical impression that predominance of flexor oru cv ae 
b mis results in the classical posture of the Parkinsonian patient was sul vanta : 
X examination of she electromyograms. Tracings obtained from pope ls. = 
the ed no such relationship. In the unmedicated patient with arm d al " u m rest, 
* amplitude of biceps and forearm flexor action potentials was signi icantly greater 


Wy... Per cent when the subjects received full therapeutic doses of ouo alone. 
reas curare reduced the action potential voltage equally of both the extensors 


T exors (from 10 to 325 mv.), belladonna drugs decreased the activity of the flexor 
Usculature 18 per cent more often than that of extensor musculature. ; ] 
een given, the action potential 


""remity in Motion. When no medication had b 


E tions was greater by 30 to 150 mv. at 


t s 
2 Age of the antagonist muscles on passive mo 


A ‘ : s, Electro- 
"xj Appreciation for her able assistance 18 expressed to Mrs. Joan Owens, Electro 


Alographie Technician. 
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intermittent points during the motion than that of the agonists in 59 per cent of cases. 
In controls, antagonist activity was insignificant, if present at all. Curare did not 
reduce this antagonist hyperactivity, but the belladonna alkaloid series diminished 
it by 6 per cent. On active motions by the unmedicated patient, antagonist tone 
predominated for varying periods during the motion in 17 per cent of the observa- 
tions. Again, the effect of curare was not significant, but belladonna produced a 
reduction in this ratio to 8 per cent. 

Tremor. Brazier? describes the electromyogram of the Parkinsonian tremor a8 
being characterized by regular bursts at a rate of six to seven cycles per second sepa- 
rated by clearinterspaces. The tremor bursts in the agonist and antagonist muscles 
occur out of phase. This characteristic pattern was constantly noted in the eight 
tremulous patients of the present series, but frequency varied from four to 7.5 cycles 
per second. With variations in the state of muscle activity, discrete tremor bursts 
emerged from the basic wave activity of rigidity and from irregular runs of single- 
action potentials. The disappearance of the bursts with further alteration in muscle 
activity suggests that central excitation has been modified by peripheral influences; 
such as the myotatic stretch reflex. It was observed that not only did the amplitude 
of the component spikes of the tremor bursts increase with active motion, but also 
that tremor rate might increase as much as two cycles per second on strenuous 
exertion. 

As had been noted previously by Buchthal and Clemmesen (1946) in their study: 
tremor was often present in single muscles without corresponding activity in tbe 
antagonist. In our patients demonstrating tremor bursts in the muscles of both the 
upper arm and forearm, the bursts were asynchronous in the biceps and triceps 8? 
in the flexors and extensors of the forearm. Moreover, the tremor bursts in the 
triceps were almost exactly in phase with those in the flexors of the forearm, while the 
tremor of the biceps was almost synchronous with that in the extensors. Further, 
our observations disclosed that there is no discernible relationship in individual P% 
tients between predominance of flexor tone and the presence of tremor. 

Neither belladonna nor d-tubocurarine, alone or in combination, reduced the 
incidence of tremor. Tremor amplitude was reduced by these agents in roughly t y 
same proportion as has been already described for voluntary motion potentials. n 
7 per cent of active motions by non-curarized patients, discrete tremor bursts pres“ - 
during a preceding state of relaxation persisted throughout motion. However, ood 
parative observations on curarized patients revenled persistence of discrete tremo 
bursts in 14 per cent of subsequent motions. 


gen 


Summary and Conclusions 


The electromyographie observations described above support the we 
that rigidity of skeletal musculature results from simultaneous innervation 
of agonist and antagonist muscles. It is apparent that this activity has 
central origin since it cannot be completely abolished even with the D£ 
muscle at complete rest. Further support is lent by the clinical response E. 
pyramidotomy which severs central connections and which results in ote 
tion of rigidity and tremor. Since postural reflex activity depen! 8 
extrapyramidal modification of descending cortical impulses to pro ip 
synergistic muscular action, extrapyramidal disease can well eventuate 


E à E a rjne: 
the asynergy which is manifested in tremor and rigidity. D-tubocura!” 


- 
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E aed through the creation of a transient block to transmission 
m dro leue Junction, does not selectively decrease the predomin- 
dine a of Parkinsonism, nor does it reduce antagonist hyperactivity 
nullify b d or active motion. The weakness produced tends to 
Süppreas ici t obtained through relaxation. D-tubocurarine does not 
Bio ben , emor or diminish its frequency, but only reduces the amplitude. 
domin, onna alkaloids, possibly through a central effect, reduce the 
t ae of flexor over extensor tone, and may decrease antagonist 
pas eei in passive motion and significantly in active motion, as 
Palladers emonstrated. Tremor incidence and rate are not altered by the 
not ap M drugs. D-tubocurarine in combination with belladonna does 
neil diminish flexor tone or antagonist hyperactivity over that 
Nun n le by belladonna alone. 
Severe] Observations made on eleven patients, the majority of whom were 
cutaring ge i qui by their symptoms, it is concluded that d-tubo- 
Sirept a n oil and wax is of little value in the treatment of Parkinsonism, 
The bel * affords a means of easing painful and immobilizing rigidity. 
in the "ei onna alkaloids proved to be significantly more efficacious agents 
bellad eatment of Parkinsonian rigidity. Neither d-tubocurarine nor the 
onna drugs materially influence the tremor of Parkinson’s disease. 
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BOOK REVIEW 


The Clinical Application of Psychological Tests. By Roy SCHAFER. The 
Menninger Clinic Monograph Series No. 6. Price $6.75. Pp. 346. 
New York, International Universities Press, Inc., 1948. 


With this Menninger Foundation monograph, Schafer rounds out à 
monumental trilogy begun with the publication in 1945 of the two-tomed 
treatise, Diagnostic Psychological Testing, by Rapaport, Gill, and Schafer. 
The earlier volumes present a diagnostic rationale, validation and norma- 
tive data for a battery of tests in a variety of psychiatric syndromes: 
Schafer now filters the distillate of this clinical research into a crystallize? 
compendium of diagnostic summaries and exemplary case studies. This 
book, like its predecessors, is a pioneer text in the still nascent field of 
clinical psychology. It advances diagnostic test practice from the realm 
of the intuitive and artistic by making explicit a methodology and body ° 
demonstrated insights which can be identified as a common core of clinical 
experience. 

Brief descriptions of outstanding “personality characteristics and path- 
ological tendencies” are given for the most frequently encountered neuroses 
and character deviations, schizophrenias and paranoid variants as well a 
for normal persons. Diagnostic summaries follow for each of the group? 
test by test: Bellevue, Learning Efficiency, Sorting, Rorschach, Wort- 
Association, Thematic Apperception Test. Differential considerations 
are highlighted. Then illustrative verbatim test records are presen T 
and the test findings in each case analyzed test by test. The test repo” 
based on diagnostic conclusions derived exclusively from the test battery 1 
can be compared with a summary of the clinical picture accompany? 
each case. of 

This book demonstrates in concrete step-by-step fashion the proces s 
diagnostic inference from test finding to clinical correlates. It is the T 
lucidly, compactly, succinctly written and illustrated discussion on eet 
sis with a battery of tests available today. It will fill the hitherto aor ae 
felt need in clinical psychology teaching and training programs for a '* 
and manual of prototypical case material. -— 
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BOOK NOTICES 


The Lattice Window. By Freperic R. STEARNS. Price $2.50. Pp. 236. 
ville Ky., The Dunne Press, 1948. 

hospi aes is the story of a psychiatrist who has founded a private mental 
Do Tm a small town in Belgium. At odds with his colleagues and with 
THe Beal ation of the town, he isolates himself and. his patients in the grim 
t ET. buildings he has purchased and devotes himself to his rigid theory 
8 stron mental illness is organically determined. To his hospital comes 
converte ] young woman patient who not only upsets his philosophy but 
sonal v him to hers, which seems to be that the meaning of life is a per- 
the omaha essentially untrammeled by reality considerations and that 
in tee eee to classify and evaluate the infinite numbers of human worlds 
tical res, of sanity and insanity is presumptuous and impossible. The prac- 
esult of this insight is that the doctor becomes mad, but it is implied 

or him this is a progression. (Jean Lyle Menninger) 


Te . 
peathy and Medical Psychology. By Jaw EHRENWALD. Price $3.00. 
hevl2- New York, W. W. Norton & Co., Inc. 1948. 
Ook a lių some confusion over the definition of telepathy 
tel ittle difficult to follow. One can never be entire 
€ percepti f another person's nm ne e or 
A END ; rocesses. oth definiti 
den eee pe research which he con- 


` e j 
side d. The author presents data from psychic Y 0 
from the ontrovertible dente that thoughts can be transmitted. Aside 
Seient;g, | 28 amassed doing “pure 
thought: F Ren because the thoughts which are 
Ni ich : 
by an 3 Ings together material from many sources an 
ne interested in the subject. (Edwar 


pde Psychosomatic uam us 947 

j . 260. New York, Random e, I9. . i 

a T an excellant bool ‘which covers a difficult subject in an ETITA 

x tical or ae way, and which should go & long pes C om 
i i i ci E 

mu he psychological background in ara soe intelligent and 


By FLANDERS DUNBAR. 


p 
Psych logical processes. This book will give t 


]ementary 
he field and she 


an n i 

Yor nd ele By Enrich FROMM. Price $3.00. Pp. 254. New 

fai ake ey nehart & Co., Inc., 1947. T Dewey, Fromm has 
ed 4, ety other ; m Aristotle to Dewey, 1 

to erive Hec de um in the course of this fruitless— 
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and perhaps meaningless—attempt, he has made important contributions 
to our understanding of the difference between temperament and character, 
of the nature of the mature "genital" character, of spontaneity and pro- 
ductivity, and of the nexus between the capacity to love others and oneself 
as well. The psychoanalytically minded reader will deprive himself of 
valuable insights if he permits his righteous indignation over the neglect of 
Freud’s instinct theory and over the rather consistent ignoring of sexuality 
in the narrower sense, to blind him to the genuine merits of many © 


Fromm’s findings. (George Devereux, Ph.D.) 


Stop Annoying Your Children. By W. W. Baver, M.D. Price $2.75. 

Pp. 272. New York, Bobbs-Merrill Company, 1947. 

This is “must” reading not only for lay parents but for every person who 
professes genuine interest in ever-growing children. It is delightfully 
written, properly illustrated with well selected cartoons, full of spec! o 
problems and advice backed up by a list of helpful references ‘‘as of 1947 
that are boldly presented by the author who has three youngsters of his 
own. The easy, warm, and elastic style of his discussions certainly bring? 
home many challenging concepts in parent-child relationship. (Manuel 
M. Escudero, M.D.) 


The Psychoanalytic Approach To Juvenile Delinquency. By Karn FRIED: 
LANDER, M.D. Price $5.50. Pp. 296. New York, InternatioD? 
University Press, 1947. à 
This comprehensive and intensive study of juvenile delinquency 3 

highly recommended to those interested in this field. The book combines 

the theory of delinquency with its treatment and both are illustrated by d 

collection of 14 case histories which are vividly and instructively analyze 5 

Dr. Friedlander's book is the first exhaustive study of the unconsciO" 

forces leading to delinquency. It is based on Freud's theories an! lv. 

larges and broadens views which were emphasized by Aichhorn previous y: 

In the first part of the book she elaborates the early instinctual develop” 

ment of the child and the disturbances of the child-mother-relationsh’P 

She describes the causes which finally lead to failure of social adaptat og 

clarifies the significance of environmental factors, describes the difieren e 

between neurotic and delinquent mechanisms, and finally deals wit aa 

various psychological and environmental methods of treatment. haptet 

ditional advantage of Dr. Friedlander's book is that she devotes @ C p 

to preventive methods, in which she stresses—apart from the earl e 0 

the mother-child and later father-child-relationship—the importa. ; 

educating the parents themselves. Two main reasons for mistake 

education are given: lack of knowledge on the side of the parents, A 

fact that “parents, owing to neurotic disturbances of their OTe » 

apply correct methods, even when they are aware of them. At ontio 
of her book Dr. Friedlander gives a “rational scheme” for the pre gist 
of crime to be worked out between sociologists, economists, crimino 


psychologists and psychiatrists. (Ellen Simon, M.D.) 
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By LIONEL TRILLING 


By vi - 
sey ioe Wis of its intrinsic nature and its dramatic reception, the Kin- 
Our culture} pu has come to be called, is an event of great importance in 
Symptom ue d s such an event it is significant in two separate ways, as 
the Noms as therapy. The therapy lies in the large permissive effect 
Community a ord to have, the long way it goes toward establishing the 
“at the Re sexuality. The symptomatic significance lies in the fact 
NY require. port was felt to be needed at all, that the community of sexual- 
mg shows $ now to be established in explicit quantitative terms. Noth- 
Itself than Fide clearly the extent to which modern society has atomized 
cultures, th e sexual isolation in ignorance which existsamong us.: - Many 
‘ears of E most primitive and the most complex, have entertained sexual 
‘Solatin 
h E th 


avin; 
& beco 
Cost, me somewhat aware of what we 


aj : 
that tho bes little gain, we must assure ourse. 
£ oe is imaginary... . 
"5 » Rim oh nature of the Report mus 
Elimina, of its publication. The Report sa 
tarch, ,, 5 Survey,” a work intended to be t 
à Collecti at it is nothing more than an “accumulation of scientific fact,” 
E Question of “objective data,” a “report on what people do, which raises 
n» 9 o of what they should do,” and it is fitted out with a full comple- 
ove “a tables, and discussions of scientific method. A work con- 
ho, fessi executed in this way is usually presented only to an audience 
Ouse, n Onal scientists; and the publishers of the Report, a medical 
Y their ritual respects to the old tradition which held that not 
15: 460-476, April, 1948. 


t be taken in conjunction with 
ys of itself that it is only a 
he first step in a larger re- 
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all medical or quasi-medical knowledge was to be made easily available 
to the general lay reader, or at least not until it had been subjected to pro- 
fessional debate; they tell us in a foreword for what limited professional 
audience the book was primarily intended—physicians, biologists and s0- 
cial scientists and “teachers, social workers, personnel officers, law enforce- 
ment groups and others concerned with the direction of human behavior.” 
And yet the book has been so successfully publicized that at the present 
writing it stands fourth on the national non-fiction best-seller list. 

This way of bringing out a technical work of science is a cultural pheno- 
menon that ought not to pass without some question. The public which 
receives this technical report, this merely preliminary survey, this a¢ 
cumulation of data, has never, even on its upper educational levels, been 
properly instructed in the most elementary principles of scientific thought. 
With this public, science is authority. It has been trained to accept heed- 
lessly “what science says,” which it conceives to be a unitary utterance.. : 

So that if the Report were really, as it claims to be, only an accumula- 
tion of objective data, there would be some question of the cultural wis- 
dom of dropping it in a lump on the general public. But in point of fact; 
it is full of assumption and conclusion; i& makes very positive statements 
on highly debatable matters and it editorializes very freely. This DI 
liminary survey gives some very conclusive suggestions to a public that 
is quick to obey what science says, no matter how contradictory science 
may be, which is most contradictory indeed. This is the public that, 
on scientific advice, ate spinach in one generation and avoided it in the 
next, that in one decade trained its babies to rigid Watsonian schedules 
and believed that affection corrupted the infant character, only to learn 
in the next decade that rigid discipline was harmful and that cuddling 
was as scientific as induction. 

Then there is the question of whether the Report does not do harm by 
encouraging people in their commitment to mechanical attitudes tomani 
life. The tendency to divorce sex from other manifestations of life : 
already a strong one. This truly absorbing study of sex in charts andtabi 
in data and quantities, may have the effect of strengthening the tenden E 
still more with people who are by no means trained to invert the pO 
of abstraction and to put the fact back into the general life from whic! a 
has been taken. And the likely mechanical implications of & stoti 
study are in this case supported by certain fully formulated attitudes Ww 
the authors strongly hold. 

These, I believe, are valid objections to the book's indiser: 
lation. And yet I also believe that there is something good about m 
manner of publication, something honest and right. Every complex eee: 
has its agencies which are "concerned with the direction of human y 
havior,” but we today are developing a new element in that old activ?" 
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the element of scientific knowledge. Whatever the Report claims for 
itself, the social sciences in general no longer insist that they merely de- 
scribe what people do; they now have the clear consciousness of their 
Power to manipulate and adjust. First for industry and then for govern- 
ment, sociology has shown its instrumental nature. .. . 

If, then, we are to live under the aspect of sociology, let us at least all be 
Sociologists together—let us broadcast what every sociologist knows, and 
et us all have a share in observing each other. The general indiscriminate 
Publication of the Report makes sociology a little less the study of many 
men by a few men and a little more man’s study of himself. There is some- 
thing right in turning loose the Report on the American public—it turns the 
erican public loose on the Report. It is right that the Report should be 
Sold in stores that never before bought books, and passed from hand to hand 
and talked about and also snickered at and giggled over and generally 
Submitted to humor: American popular culture has surely been made the 
Ticher by the Report's gift of a new folk hero—he already is clearly the hero 
of the Report—the “scholarly and skilled lawyer” who for thirty years has 


, it may be 
to free the 


time 
Sexy: l 
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Eng Ysical disease, of madness and decay- 

Am, nd went forward with scientific hygiene; 
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cultu, the Report is something more than 
the se Tevision in which, while the Heaven! 
Poun a -e In the form of the National Resear y 
all the ‘tion, Professor Kinsey and his coag iioa 
beco a idden actualities of sex so that they E ME 
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been involved in valuation and morality. We must ask the question very 
seriously, How does science conduct itself in such an enterprise? 

Certainly it does not conduct itself the way it says it does. I have 
already suggested that the Report overrates its own objectivity. The 
authors, who are enthusiastically committed to their method and to their 
principles, make the mistake of believing that, being scientists, they do not 
deal in assumptions, preferences, and conclusions. . . . 

We are led to see that their whole definition of sexual experience is com- 
prised by the physical act and that their principles of evidence are entirely 
quantitative. Quality is not integral to what they mean by experience. 
As I have suggested, the Report is partisan with sex, it wants people to have 
a good sexuality. But by good it means nothing else but frequent. .. - The 
Report never suggests that a sexual experience is anything but the discharge 
of specifically sexual tension and therefore seems to conclude that frequency 
is always the sign of a robust sexuality. Yet masturbation in children may 
be and often is the expression not of sexuality only, but of anxiety. In the 
same way, adult intercourse may be the expression of anxiety, its frequency 
may not be so much robust as compulsive. 

The Report is by no means unaware of the psychic conditions of sexu- 
ality, yet it uses the concept almost always under the influence of its quan- 
titative assumption. ... The Report holds out the hope to respectable 
males that they might be as frequent in performance as underworld charat- 
ters if they were as unrestrained as this group. But before the respectab e 
males aspire to this unwonted freedom they had better ascertain in how far 
the underworld characters are ridden by anxiety and in how far their 
sexuality is to be correlated with other ways of dealing with anxiety, SUC 
as dope, and in how far it is actually enjoyable. . . . "m. 

But the Report, as we shall see, is most resistant, to the possibility 
making any connection between the sexual life and the psychic structure 
This strongly formulated attitude of the Report is based on the assumption 
that the real reality of sex is anatomical and physiological; the emotions a 
dealt with very much as if they were a “superstructure.” “The subject 
awareness of the erotic situation is summed up by this statement that He g 
‘emotionally’ aroused; but the material sources of the emotional distu i 
ance are rarely recognized, either by laymen or scientists, both of who b 
are inclined to think in terms of passion, or natural drive, or à libido, v 5 
partakes of the mystic* more than it does of solid anatomy and phys!0 Ks g 
function.” Now there is of course a clear instrumental advantage in be! 

* We must observe how the scientific scorn of the “mystic” quite abates when trs 
“mystic” suits the scientist’s purpose. The Report is explaining why the go à 
were not checked by means of narcosynthesis, lie-detectors, etc: ‘In any suc? t 


: : - xce 
which needs to secure quantities of data from human subjects, there is no edm 
to win thei? voluntary cooperation through the establishment of that int 
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able to talk about psychic or emotional phenomena in terms of physiology, 
but to make a disjunction between the two descriptions of the same event, 
to make the anatomical and physiological description the “source” of the 
emotional and then to consider it is the more real of the two is simply to 
commit not only the Reductive Fallacy but also what William James called 
the Psychologist’s Fallacy. It must bring under suspicion any subsequent 
Seneralization which the Report makes about the nature of sexuality. 


The emphasis on the anatomical and physiologie nature of sexuality is 
Connected with the Report's strong reliance on animal behavior as a 
Norm.... Now there are several advantages in keeping in mind our own 
dm nature and our family connection with other animals. The advan- 
eM are instrumental, moral, and poetic—I use the last word for want of a 
"a inl to suggest the mere pleasure in finding kinship with some of the 
pos. But perhaps no idea is more difficult to use than this one. Th 
i € Report it is used to establish a dominating principle of judgment, which 
Sthe Natural. Asa concept of judgment this is notoriously deceptive and 

as been belabored for generations, but the Report knows nothing of its 
i DBerous reputation and uses it with the naivest confidence. And 
though the Report directs the harshest language toward the idea of the 
poma, saying that it has stood in the way of any true scientific knowledge 

Sex, it is itself by no means averse to letting the idea of the Natural 
velop quietly into the ideal of the Normal. The Report has in mind both 
‘Physical normality—as suggested by its belief that under optimal condi- 
tons men should be able to achieve the orgasmic frequency of the primates— 

& moral normality, the acceptability, on the authority of animal 
b ior, of certain usually taboo practices. It is inevitable that the con- 
“pt of the Natural should haunt any discussion of sex. Thus, in order to 
EY that homosexuality is not à neurotic manifestation, as the or 
d it is, the Report adduces the homosexual behavior of rats. den t : 
mt de animalibus must surely stand by its ability to be inverted an 
ended. ‘Thus, in having lost sexual periodicity, has the human animal 
ae naturalness? Again, the female mink, we learn, fiercely resists inter- 

"tse and must be actually coerced into submission. Is it she who is 
f atura] or is her defense of her chastity to be taken as R ems m pd 
esca es, animal or human, who willingly submit or y o mere y id s 

Pe? Professor Kinsey is like no one so much as Sir Percival in Malory 
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who, seeing a lion and a serpent in battle with each other, decided to help the 
lion, ‘for he was the more natural beast of the two.” 

This awkwardness in the handling of ideas is characteristic of the Report. 
We sce this especially in the handling of certain Freudian ideas. The Re- 
port acknowledges its debt to Freud with the generosity of spirit that marks 
it in other connections and it often makes use of Freudian concepts in a very 
direct and sensible way. Yet nothing could be clumsier than its handling 
of Freud's idea of pre-genital generalized infantile sexuality. Because the 
Report can show, what is interesting and significant, that infants are 
capable of actual orgasm, although without ejaculation, it concludes that 
infantile sexuality is not generalized but specifically genital. But actually 
it has long been known, though the fact of orgasm had not been established, 
that infants can respond erotically to direct genital stimulation; and this 
knowledge does not contradict the the Freudian idea that there is a stag? 
in infant development in which sexuality is generalized throughout the 
body rather than specifically centered in the genital area—the fact of infan 
orgasm must be interpreted in conjunction with other and more comple* 
manifestations of infant sexuality.* 

The Report, we may say, has an extravagant fear of all ideas that 
seem to it to be, as it were, immediately dictated by simple physica! 
An example is the position it takes on the matter of male potency. 
folk feeling, where it is formulated on the question, and certainly where ! 
is formulated by women, holds that male potency is not to be measured, 3$ 
the Report measures it, merely by frequency, but by the ability to witho 
orgasm long enough to bring the woman to climax. This is also the 
psychoanalytic view, which holds further that the inability to sustain inte" 
course is the result of unconseious fear. This view is very strongly contro" 
verted by the Report. The denial is based on mammalian behavior ~ F 
many species” (but not in all?) ejaculation follows almost immediately u 
intromission; in chimpanzees ejaculation occurs in ten to twenty secca 
The Report therefore concludes that the hum 4 
mediately upon intromission “is quite normal [here tne word becom^; 
suddenly permissible] among mammals and usual among his own speci 
Indeed, the Report finds it odd that the term “impotent” should be apP "s 
to such rapid responses. “It would be difficult to find another situation a d 
which an individual who was quick and intense in his responses was P ridi 


, anything but superior, and that in most instances is exactly what the ra f 
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ejaculating male probably is, however inconvenient and unfortunate his 
qualities may be from the standpoint of the wife in the relationship.” 

But by such reasoning the human male who is quick and intense in his 
leap to the lifeboat is natural and superior, however inconvenient and un- 
fortunate his speed and intensity may be to the wife he leaves standing on 
the deck, as is also the man who makes a snap judgment, who bolts his—or 
another’s—food, who is incontinent of hisfeces. Surely the problem of the 
natural in the human was solved four centuries ago by Rabelais, and in the 
Simplest naturalistie terms; and it is sad to have the issue all confused again 
by the naivety of men of science. Rabelais’ solution lay in the simple 
Perception of the natural ability and tendency of man to grow in the direc- 
tion of organization and control. The young Gargantua in his natural 
infancy had all the quick and intense responses just enumerated; had his 
teachers confused the traits of his natural infancy with those of his natural 
Manhood, he would not have been the more natural but the less; he would 

ave been a monster. 

In considering the Report as a major cultural document, we must not 
Underestimate the significance of its petulant protest against the inconven- 
lence to the male of the unjust demand that is made upon him. This 
Protest is tantamount to saying that sexuality is not to be involved in 
Specifically human situations or to be connected with desirable aims that 
are conceived of its specifically human terms. We may leave out of account 
any ideal reasons which would lead a man to solve the human situation of 

e discrepaney—arising from conditions of biology or of culture or of both— 

9'ween his own orgasmic speed and that of his mate, and we can consider 
9nly that it might be hedonistically desirable for him to do so, for advan- 
ages presumably accrue to him in the woman’s accessibility and respon- 
Slveness, Advantages of this kind, however, are precisely the matters of 
quality in experience that the report does not consider.* 
R nd its attitude on the question of male potency is but one example of the 
€Port’s insistence on drawing sexuality apart from the general human 
context. Tt is striking how small a role woman plays in Sexual Behavior in 

* Human Male. We learn nothing about the connection of sex and re- 

troduction, The pregnancy or possibility of pregnancy of his mate has a 
°nsiderable effect, sometimes one way, sometimes the other, on the sexual 

“Tt is hard not to make a connection between the Report’s strong stand against 
ony delay in the male orgasm and its equally strong fuste eri ares 


°° for the wo we i vaginal orgasm 
man between a clitoral anda vag gasm, ; ; e 
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m e Investigation before it is as flatly put as the Report puts it. The conjunction 


© two ideas suggests the desirability of a sexuality which uses a minimum of 
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behavior of the male; yet the index gives but one entry under Pregnancy— 
“fear of. Again, the contraceptive devices which Pregnancy, fear of 
requires have a notable influence on male sexuality; but the index lists only 
Contraception, techniques. Or again, menstruation has an elaborate mythos 
which men take very seriously; but the two indexed passages which refer to 
menstruation give no information about its relation to sexual conduct. 

Then too the Report explicitly and stubbornly resists the idea that sexual 
behavior is involved with the whole of the individual’s character. In this 
it is strangely inconsistent. In the conclusion of its chapter on masturba- 
tion, after saying that masturbation does no physical harm and, if thereareno 
conflicts, no mental harm, it goes on to raise the question of the effect 0 
adult masturbation on the ultimate personality of the individual. With 2 
certain confusion of cause and effect which we need not dwell on, it says: 
«it is now clear that masturbation is relied upon by the upper social level 
primarily because it has insufficient outlet through heterosexual coitus. 
This is, to a degree, an escape from reality, and the effect upon the ultimate 
personality of the individual is something that needs consideration.” The 
question is of course a real one, yet the Report strenuously refuses to exten 
the principle of it to any other sexual activity. It summarily rejects the 
conclusions of psychoanalysis which makes the sexual eonduct an importa? 
clue to, even the crux of, character. It finds the psychoanalytical view 
unacceptable for two reasons: (1) The psychiatric practitioner miscon 
ceives the relation between sexual aberrancy and psychic illness because 
only those sexually aberrant people who are ill seek out the practitioner, who 
never learns about the large incidence of health among the aberrant. 

The emotional illness which sends the sexually aberrant person to fin. 

psychiatric help is the result of no flaw in the psyche itself that is connecte 

with the aberrancy, but is only the result of the fear of social disapproval $ 
his sexual conduct. And the Report instances the many men who are wel 
adjusted socially and who yet show, among them, the whole range of tabo? 
conduct. 

... When the Report goes on to cite 
cant persons," the *teuecessful scientists, educators, physici 
have among them “accepted the whole range of the so-called abn 
ties,” we must keep in mind that very intense emotional disturbance, kno" " 
only to the sufferer, ean go along with the efficient discharge of social m i 
and that the psychoanalyst could counter with as long a list of distinguis? 
and efficient people who consult him. 

Then no one except a straw man wou 
] mores, or any partieipation in sexually 
It is just at this point that distinctions 
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the Report t 
ic ERA » eren out in a bold and simple way for the naturalness and 
Sexual | B m the desirability of mouth-genital contacts in hetero- 
taboo enueh E This is a form of sexual expression which is officially 
Would be Ee say that its practice indicated a neurosis or psychosis 
Was unable te ssi le to any psychoanalyst. But a person who disliked or 
sion that el. gene any other form of contact would justify the conclu- 
Social a divstena was a neurotic streak in his psychic constitution. His 
it, might not b nt, in the rather crude terms which the Report conceives of 
Would show si e impaired, but certainly the chances are that his psychic life 
Psychic bate’ disturbance, not from the practice itself but from the 
taboo barth which make him insist on it. It is not the breaking of the 
“iicant, e emotional circumstance of the breaking of the taboo that is 

eR 

E roe ides in the same oversimplified way 
ali most e d concepts the sexual aberrancy which is, I suppose, 
Y. It reject ó x the most important in our cultural life, homosexu- 
s the view that homosexuality is innate and that “no modi- 


ficati 

ion of į 

t Of it m 5 s : 
h ay be expected.” But then it goes on also to reject the view 
“psychopathic personality.” 
rm which perhaps few 


and with the same 


[n omo; : 
shone provides evidence of a 
© personality” is a very strong te 


‘lyst, 
« SS wo : 
N uld wish to use in this connection. 


CUrotie” Perhaps even the term 
Rae WO : : poe 
ent,” uld be extreme in a discussion which takes “social adjust- 


as indi 
‘te his ae vea by status, to be the limit of its analysis of character. 
Alit. 8 it—at thei eave the discussion where the Report seems to want to 
yl istis idea that homosexuality is to be accepted as a form of sexu- 
er and that it is as natural" as heterosexuality, 2 judgment 


the : : 

Report is led in part because of the surprisingly large incidence 
Nor does the practice of “an 
s who make no attempt 


helping an indi- 


i MOsexyalite o. 
teasing prone it finds in the population. 
vidus irect bd rtion of the most skilled psychiatrist: 
Psych; CPt iiie but who devote their attention to he 
fom, 'atrists h mself” imply what the Report seems to want it to, that these 
F Sexuslit,- thereby judged homosexuality to be an unexceptionable 
in the € ; it is rather that, in many cases, they are able to effect no 
Ing, 6 thin Syehie disposition and therefore do the sensible and humane 
` &. Their opinion of the etiology of homosexuality as lying 


"P—as our culture judges jt—of the psychic structure has not, 
say that the condition 


tha leve, & 
Mito er And I think that they would 
at al, | I men e homosexuality also produces other character traits on 
Tomi i but t t could be passed. Upon individuals it need not be adverse 
its poant or ere can be no doubt that a society in which homosexuality was 
ife fro, 9Ven accepted would be different in the nature and quality of 
a society in which homosexuality WS censured. 
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The refusal of the Report to hold such a view leads us at this point to take 
into account what seem to be certain motives that animate the work. And 
when we do, we see how very characteristically American a document it is. 

In speaking of its motives, I have in mind chiefly the impulse toward 
acceptance and liberation, the broad and generous desire for others not to 
be harshly judged. Much in the Report is to be understood as a recoil from 
the crude and often brutal rejection which society has made of the persons 
it calls aberrant. The Report has the intention of habituating its readers 
to the idea of sexuality in all its manifestations, to establish, as it were, & 
democratic pluralism of sexuality. 

This good impulse shows itself very clearly in certain parts of our intellec- 
tual life, often in the more or less official parts. It is, for example, far more 
established in the universities than most of us easily admit. This generos- 
ity is to be much admired, yet it is often associated with a preference for not 
making intellectual distinctions, perhaps out of fear that they may turn out 
to be social discriminations. Somehow the democratic virtues are inclined, 
in the intellectual life, to lead from the large acceptance of the facts 9 
society to the belief that any use of these facts which perceives values an 
demonstrates consequences is dangerous. 

One result of this set of mind is the worship of the factuality of the fact. 
There seem to be two criteria for factuality. One is the material physicality 
of the fact and its relative removal from idea and ideal, from complicatio? 
and modification. The other is the numerical strength of the fact. As the 
first criterion isused in the Report it has the effect, ironic in a work that 5 
so clearly directed to democratic values, of removing the human subj", 
from its human implications. Asthe second criterion is used in the Repor 
it has the effect, equally ironic in a democratic and instrumental docume®™ 
of preventing the consideration of the consequences of certain forms ° 
human conduct. The two criteria taken together have the effect of 879. 
gesting a most ineffectual standard of social behavior—that is, social beha 


ior as it exists. 
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THE DERMATOLOGIST AND THE PSYCHIATRIST* 
By A. H. GOTTESMAN, M.D.,} Ax» KARL MENNINGER, M.D. 


x the past few decades dermatologists and psychiatrists alike have 
nee increasingly aware that emotions and cutaneous changes are often 
a Coby There is an abundant literature today which concerns itself with 
A Rs (and attempted interpretations) of this relationship. This 
num is in line with the modern concept of disease which predicates 
di ^. functions and processes of the human organism are interrelated and 
BOE urbanos in one sphere has its effect on other apparently unrelated 
Mone finds, however, that although there is general agreement by derma- 
d pce and psychiatrists that their fields overlap, there is no agreement 
Rite the nature of the essential relationship. The area of controversy 
d TS n part around the question of etiology. It is agreed that some 

Otional disturbance often accompanies and follows some skin affections, 
E do certain types of skin lesions owe their origin to disturbances in the 
motional sphere? Many dermatologists and psychiatrists are of the belief 


at this causal relationship does indeed exist, and have cited as proof 


n H " 
eports of cures of skin lesions after psychiatric treatment of patients who 
tal symptomatology. How- 


ma skin conditions complicating their men r 
hn many are equally firm in their conviction that emotional factors have 
mm ological significance in dermatology. 
if he probabilities are that differences of 0 m 
erences in the basic concept of disease. The tendency in medicine to 
be succeeding events in terms of causality, although constantly dis- 
cae by logicians and those concerned with the philosophy of science, 
ived a strong practical impetus from the discoveries of bacteriology. 
oe discoveries led, in the early days, to an unqualified and unjustified 
X ewal of the belief that disease was “caused,” and caused in particular 
the invasion of demoniacal representatives with Latin names. Actually 


<e manifestations of disease are the product of many interacting forces— 
nal and external, physical and chemical, social and psychological. 
ry; in practice, however, the 


RN has come to be generally accepted in theo ho t 
Smatic dermatologist who is called upon to treat a dermatitis resulting 


* 
145 Read at the Annual Meeting, American Medical Association, 


opinion on this point stem from 


Chieago, June 


is pe Proximately simultaneous publication in the Bulletin of the Menninger Clinic 
tolog arrangement, through the courtesy of the Editors of the Archives of Derma- 
Y and Syphilology. 
acker Psychiatric Clinic, Beverly Hills, Calif. 
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from contact with poison ivy, for example, is not inclined to go further 
than the simple, even though fallacious assumption, that the poison ivy 
caused the dermatitis. The assumption, even though false, “works.” In 
many other dermatoses, however, it is not only philosophically unsound 
but it is of no practical usefulness to assume that any such direct “etiology” 
can be designated. Thus, whether an emotional state “causes” a dermatitis 
is not debatable, or answerable, in spite of the fact that opinions about it, 
pro and con, are held and constantly advanced. It would be better to SY 
that conditions of disturbed personality equilibrium may (or may no 
combine with other factors to produce in some individuals a condition for 
which they seek help from a dermatologist but for which they might (pel 
haps) equally well seek help from a psychiatrist. 

Over-concern with this fallacious question of causal relationship has 
obvious detrimental implications with respect to therapy. In the light ? 
our limited knowledge of the fundamental mechanisms of this relationship: 
it seems sufficient at this time to acknowledge that an inter-relationshiP 
does exist; that not only does the presence of a skin lesion have important 
bearing on a patient's mental outlook, but changes in the emotional state 
of the patient are reflected in the skin affection whatever the pathologic™ 
basis for the skin eruption may be. 

Most modern dermatologists recognize this essential relationship, but 
often feel handicapped by their uncertainty of how to recognize, evalua j 
and treat the emotional factor adequately. When a patient presents hiw- 
self to the dermatological clinic for treatment, the physician is faced W? 
this dilemma: Shall he treat only the skin and thus play into the neuro? 
needs of the patient by avoiding the psychological problems, or shal 
attempt to deal with the manifest or underlying emotional factors and #0 
himself out of his sphere of proficiency and perhaps beyond his depth? : 
How can he determine or evaluate the psychological components? 
decides to deal with the emotional factors, what shall he do about them 
Or shall he send the patient to a psychiatrist? . These are the problem? 
which dermatologists constantly face. 

There is no easy solution to these problems; eva 
and best management of a patient's emotional difficulties are n 
matters. The evolutionary development of the personality, its tent 
adjustments, and the developments of emotional conflicts and maladjU? 
ments are notoriously complex. In an attempt to simplify the pr 
various evaluations of patients in terms of so-called personality types p i 
been devised. Such descriptive labels are valuable, however, only ne 1 
as they serve as beacons in an intricate labyrinth of mental function? je 
For a similar reason, formulations of the clinical syndrome in terms 0 si 
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conceptions and the use of these formulations as a basis for therapy are 
apt to be both erroneous and misleading, and hence lead to disappointment 
with therapeutic results. 

I The patients who come to the dermatological clinic or to the dermatolo- 
gist’s office presenting a skin condition may be, for practical purposes, 
entirely free from any psychopathology or maladjustment. As we have 
already indicated, however, they frequently give the dermatologist reason 
for thinking that there s some degree of maladjustment and the first ques- 
tion might seem to be: Assuming that the emotional condition is not en- 
tirely unrelated to the skin condition, how severe is this emotional mal- 
adjustment? How accessible is it to medical approach? To what extent 
does the patient recognize or accept the relationship of the skin disturbance 
to the other evidences of his life maladjustment? 

The answers to these questions determine the most effective procedure 
for the dermatologist to follow. 

There are four or five possibilities. There are, for example, many cases 
which the dermatologist himself should treat with a combination of psycho- 
therapy and local treatment. For example, a 40 year old unmarried bank 
clerk developed an acute anxiety attack because of discovery of an herpetic 
lesion on his genitals which he believed to be chancre. Perhaps this case 
Will seem too simple; it is used merely as a paradigm. Every dermatologist 
can supply many examples of successfully combined local and psychological 
treatment. 

Then there are patients whose skin le: 
Cally, without any reference to the psye 

"or example, a 25 year old hospital aide, while on duty, suddenly attacked 

is companions. He was hospitalized, and subsequently was observed to 
respond to auditory hallucinations and to exhibit other symptoms which 
led to a diagnosis of paranoid schizophrenia. From this he was conva- 
lescing when he suddenly developed an outbreak of generalized urticaria. 

A third group of skin disease patients is perhaps best treated by psy- 
Chiatrists unassisted. For example, a 35 year old married lawyer had been 
Periodically incapacitated with alcohol for ten years before he sought treat- 
Ment by a dermatologist for an exudative eruption on his arms and legs. 


€ stated that these lesions would appear each time he visited his mother 
method of handling finances. The 


olism eluded him. 
Finally, there are patients who should be treated concurrently by the 


“matologist and the psychiatrist. For example, a 23 year old ex-sailor 
;s which involved his entire body, neck and 
s about his lesions, and had 


sions should be treated symptomati- 
hopathology which may be present. 
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avoided friends because he felt they would resent his presence. Although 
greatly interested in sports he did not participated in them because of fear 
of exhibiting his body. 

We should probably add a fifth group, the members of which are perhaps 
best treated if left alone by both dermatologists and psychiatrists! 

Of these five possibilities, that of combined medical and psychological 
therapy by the dermatologist is probably the most frequently indicated. 
Our reasons for believing this are as follows: 

First, the patient himself has selected his therapist when he seeks the 
dermatologist for treatment. He comes with the assurance that he is being 
treated by a specialist who has a large body of special knowledge pertaining 
to every aspect of his manifest skin pathology. He may or may not be 
aware of emotional problems or recognize their importance, for his orienta- 
tion is in connection with the skin lesion which, directly visible to the naked 
eye, stands as mute but eloquent testimony to his illness. Such a patient 
expects local treatment and such treatment satisfies his concept of the 
physician as one who understands the nature of his illness and does some- 
thing concrete about it. This in itself contains elements of psychological 
therapy and without such treatment the patient may be disinterested oF 
disturbed by an initial approach to other factors in his illness. 

In the second place, if the object of treatment is not to reorganize the 
patient’s personality, but rather to restore the individual to the degree of 
adjustment or relative adjustment that he had been able to make before 
the onset of his skin symptoms, psychotherapy by the dermatologist will 
not need to be highly technical or greatly prolonged and will (and does) 
often yield excellent results. 

Others reasons which favor the use of psychotherapy by the dermatolo- 
gist might be added. But it is more important to stress the fact that the 
dermatologist who would thus supplement his therapeutic program shoul 
do so scientifically. Haphazard psychotherapy is little different from 20- 
quiring an armful of assorted salves or lotions and applying them indiscrimi- 
nately to all cutaneous lesions. It is true, of course, that acceptable and 
even excellent results may sometimes be obtained with the use of such bland 
supportive psychotherapeutie techniques as reassurances and the recom- 
mendation of rest. But this is true only in the same sense that the appli- 
cation of bland ointments to all cutaneous changes result in some cures: 
The fact remains that utilization of psychotherapeutic techniques require 
of dermatologists, or anyone else who uses them, an understanding of the 
general principles of psychopathology and psychotherapy on which they 
are based. 

: Tn the course of these studies, dermatologists will no doubt become P27 
tieularly interested in factors in skin diseases which immediately attra? 
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the attention of psychiatrists—the factor of exhibitionism, the phenomenon 
of compulsive scratching, the problem of self directed destructive impulses, 
the phenomenon of narcissistic preoccupation with body surfaces, etc. In 
the pursuit of such interests it is hoped that the dermatologists will avoid 
the error sometimes made by psychiatrists of seeing these trends and phases 
too large and the total meaning of the skin pathology in the patient's life 
too small. 


Summary 


The awareness that there is an essential relationship between emotions 
and skin conditions would seem to be a first consideration for adequate 
therapy. Once this is recognized, various possibilities of treatment present 
themselves. These possibilities include (1) symptomatic treatment of the 
skin lesion alone, regardless of possible emotional maladjustment; (2) com- 
bined treatment of the medical and psychological components by the der- 
matologist; (3) concurrent treatment of the patient by both dermatologist 
and psychiatrist; and (4) treatment by the psychiatrist alone. 


Of these four treatment possibilities the combined medical and psy- 
chological therapy by the dermatologist is probably the one most frequently 
Indicated. But competence in the proper handling of the emotional fac- 
tors by the dermatologist can come only from an understanding of fun- 


damental psychiatrie principles. 


JUVENILE WARTS REMOVED WITH THE USE OF 
HYPNOTIC SUGGESTION 


By MEHL McDOWELL, M.D.+ 


A thirty-two year old divorced woman was afflicted with a moderately 
severe case of juvenile warts involving the backs of both hands, the face, 
and the neck. She was referred to me by a dermatologist. The patient 
had noted the condition for eight months and felt that it was getting pro- 
gressively worse despite considerable medical and X-ray treatment. Be- 
cause of his previous experience with this condition, the dermatologist felt 
that it might respond to hypnotie suggestion. I had had considerable ex- 
perience with hypnosis as a useful and flexible adjunct to psychotherapy 
but not in the form of direct suggestion of symptom disappearance. How- 
ever, I suppressed my reluctance to use hypnosis in this form and agreed 
to attempt to remove the warts by hypnotic suggestion. 

At the first interview the patient talked quite spontaneously and it was 
soon clear that she suffered a chronic anxiety state of a mild to moderate 
degree with nail biting, insomnia, general tenseness, and recurrent funt- 
tional headaches and gastro-intestinal upsets. The warts were first noted 
while her ex-husband was visiting her during a military leave, There wa 
considerable emotional conflict regarding the husband, her unmarrie 
status, and a crippled child. I dealt with this material very superficially 
for two reasons. First, she had not come for psychotherapy, was under 
medical management, and had no insight into the functional nature of het 
numerous complaints. Second and most important, I did not wish tO 
arouse resistance which might interfere with her hypnotizability. I felt 
that her general stability was sufficient to permit a careful attempt at pur? 
symptom removal. 

I then told her in a most positive manner that if she really wanted to Le 
rid of her skin condition and would cooperate sufficiently with the hypnoti 
procedure, I could definitely rid her of these disfiguring warts. She agree 
to cooperate and proved to be a good hypnotic subject. She responde 
positively to suggestions of sensory hallucinations and followed a simP'e 
post-hypnotie suggestion. Because of her neurotie status, I anticipate 
futher resistance and, therefore, took advantage of this first hypnotic 869" 
sion to suggest the disappearance of the warts. I first suggested a sensatio? 
of increasing warmth in the skin of the areas involved by the warts. P, 
acknowledged this sensation and I objectively noticed the increased § tg 
temperature. I then told her that just as I could cause the skin to 2 tee 
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124 


HYPNOSIS AND JUVENILE WARTS 125 


its temperature, I could cause it to give up these warts. I suggested that 
the skin would immediately begin a gradual and continuous process of 
losing the warts. This suggestion was repeated several times. I then 
awoke her and asked her to come back in two days. 

On her return she seemed quite interested in me. She looked at the 
titles of the books on my desk, asked if I were busy, and began asking 
general questions regarding neurosis, neurotic symptoms, and what happens 
if the symptom is removed and the cause is not. I again treated her ver- 
balizations in a superficial manner, reassuring her regarding this concern. 
Asking about her warts, she showed me a spot on one hand where a slight 
Clearing had apparently occurred, but she stated that her face was as bad 
as ever and was itching considerably. She said that she could not see how 
this treatment could be successful as she had no confidence in it. I told 
her that her conscious attitude in this regard did not matter; my influence 
and contact during hypnosis was with the subconscious, which is closely 
linked with physiological processes such as heart beat, skin temperature, 
and so forth. Therefore, through the subconscious, I could cause the skin 
to give up the warts. - She said, “Well, I’m glad you are so confident. 

I then induced hypnosis again. AsI anticipated, she was more resistant 
© the induction than before but, in time, did reach a hypnotic level similar 
© the previous one. I first insisted on her acknowledging a sincere desire 
© be rid of her warts and then proceeded just as previously, but with added 

emphasis on my influence on the skin via the subconscious-physiological 
pathway, This emphasis was an attempt to allay any intellectual resist- 
nce to responding to a nonmedical form of treatment. 

Her Mary ciet wasforfive dayslater. She changed this appoint- 
ent twice and finally returned on the eleventh day of treatment. J5 
bled mildly depressed and quite negative in her attitude toward me. 8 e 
Said she hated to come so far to my office. She also talked, quite gloomily, 
d her plan to remarry her ex-husband in the near future because of her 
feeling of obligation to him and the child. Strong guilt eon in ie ator 

Cre apparent, but again I did not probe and asked about the warts. 
Was surprised to see that the hands were almost entirely (ninety-eight per- 
eent) clear and the face appeared about fifty percent clear. Her story was 
Quite interesting, She reported that while her hands had steadily cleared 

"lY face has acted very strangely.” Occasionally the face had Become 
quite flushed and warm without apparent reason. On several Dm 
© awoke, could see no warts on the face, but could feel some rio arities 
€r skin when rubbing her hand over her face. Then, as E conl 
ites the warts would crop out again, the face would get recs "i : 

Mg would be i ingly severe. She was applying nothing in t e way 
E i pana caen i i d. Despite the 
?Smeties or medication to her face during this period. D 
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obvious improvement, she would not admit to any improvement in her 
face and was reluctant to take further treatment. 

I couldn’t avoid the impression that her thinking and behavior regarding 
her skin symptoms were typical of that seen in many neurotics who are 
undergoing psychotherapy for removal of somatic neurotic symptoms. 
Here I refer to the waxing and waning of the suggestive feelings associated 
with the warts, the reluctance to admit improvement despite objective 
improvement, and the resistance to the treatment which was removing her 
symptom. 

However, I continued with my original hands-off-the-neurosis policy in 
this case and again induced hypnosis. This time the resistance was even 
greater and the depth of hypnosis reached was considerably lighter. I 
repeated the former suggestions with the following additions. I attempted 
to encourage the giving up of the symptom in case it might have some psy- 
chologiealvalueforthepatient. This attempt was in general terms, such as: 
“You seem reluctant to admit to an obvious improvement in your skin 
condition and even reluctant to continue the treatment which produced 
the improvement. This suggests to me that the symptom might have 
some psychological value to you. Nevertheless, even if this is true, yOu 
will not be able to prevent the effect of this treatment. The warts will 
continue to go away. There is no danger to you in this as you will fin 
other and better ways of handling your emotional problems.” I then 
awoke her and told her I did not expect any further treatment would be 
necessary but that I would want to know how she progressed. 

Two weeks later she reported, quite happily and without the former neg- 
ative attitude, that her skin had steadily cleared after the last treatment. 
The fluctuating pattern did not continue and her skin was entirely cleat 
by the eighteenth day after the first treatment. She was “delighted,” 
“extremely grateful,” and expressed her wish to return for treatment of he? 
nervousness and nail-biting when she could arrange for it. 

I regret that my contact to date with this patient has not permitted 4 
more adequate psychosomatic study. There is sufficient evidence to Wa! 
rant a suspicion that the skin condition was playing a psychodynamically 
active symptomatic role in this neurotic woman. If this suspicion cou 
be substantiated, it would certainly make the disappearance of such skin 


disorders in response to suggestive or other magic-like procedures mu¢ 
more understandable. 


DRAMA THERAPY AT WINTER VETERANS 
ADMINISTRATION HOSPITAL* 


A Preliminary Report 
By V. W. BIKALES, M.D.j 


Each weekday morning at nine o’clock chairs and sofas are arranged 
around the semicircular dais that serves as a stage on Ward D-18 of Winter 
Veterans Administration Hospital. This daily ritual heralds the beginning 
of another of the Drama Therapy sessions which have been conducted 
during the last year for the twenty patients of this ward as an adjunct to 
gen therapy. D-18 is one of five wards comprising the Open Con- 

‘alescent Service which receives patients deemed amenable to psychother- 
apy and not requiring closed-ward protection, regardless of diagnostic 
category. 

s During the early months of this exploration, no attempt was made to 
lect cases suitable for group therapy beyond the stipulation that patients 
ey out of contact with their environment be excluded. Additional 
es ence with the disruptive effects of psychopaths on the group led to 
ie eir exclusion. Diagnostically the bulk of our patients were schizophren- 
S with smaller numbers of psychoneurotics, character disorders, cyclic 


psy choties and perverts. 

Bi be group therapy herein des 

Xtant ward set-up geared, as is al 

E. group was not constant in composi 
to other services as their conditions warran 


Y Dew arrivals. 
ERR the course of a year 94 patients were treated for varying periods, 
thine from a few days to eight months. The personnel participating in 
I$ exploration consisted of the author, who remained on the service 
Toughout the year conducting the sessions, and of an assisting resident 


Sychiatrist whose tenure on the service was for five months. Nurses, 


cribed was superimposed on an already 
1 of the hospital, to individual therapy. 
tion; patients were discharged or 
ted, their places being taken 


i i " 
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andy he help of Dr. Albert Gross of The Menninger Clinic and of Drs. J. B. McDevitt 

in coh R. Adams of Winter Veterans Administration Hospital was of inestimable value 
Xducting this exploration. 


hk Winter Veterans Administration 
Osp; 


127 


128 V. W. BIKALES 


social workers and Grey Ladies of the Red Cross took female roles, and the 
psychiatrie aide assigned to the ward took part in the discussion. 

In this preliminary report we propose to outline the method used and to 
offer conclusions for the consideration of those interested in using the stage 
and the group as a diagnostic and therapeutic medium. "The method used 
was a modification of Moreno’s psychodramatic technique? It evolved 
partly because the author desired to avoid the paralyzing effect observed so 
often when patients are asked to portray scenes from their own real life 
situations as Moreno does; and partly because, in our setting, it was im- 
practicable to have trained actors play the auxiliary roles. We have used 
patients for all roles except female parts. 

Briefly, the method consists of the spontaneous playing-out of a role 
assigned by the therapist in an hypothetical situation devised by the 
therapist to point up some kind of conflict. After the scene is played 
the patients are encouraged to discuss their reactions to it. 

The method, therefore, breaks down into four components: (1) pre-plan- 


ning, (2) the dramatic presentation, (3) discussion, and (4) post-sessioD 
results. 


Pre-planning 


The pre-planning may be subdivided into the devising of a situation and 
the casting. 

Devising the situation. A plot, to have dramatic force, must have a be 
ginning, a middle and an end. TIt is the therapist’s task to furnish a be 
ginning that is capable of being developed toward some end. The en 
chosen by the players is relatively unimportant. The therapist is interested 
mainly in how they got there. He must, therefore, plan his situations vety 
carefully, allowing sufficient freedom for a highly individualistic approach 
to the problem and, at the same time, providing enough restrictions t° 
insure that the problem will be faced. If the situation consists of a son’ 
dilemma about what to do with his recently widowed mothef, and the ther” 
pist characterized the son as a “mean fellow,” the son can rightly blame the 
therapist for his decision to let the mother fend for herself, for after all, * 
that not how a mean fellow acts? On the other hand, if the therapist 
neglects to stipulate that the mother is left in straitened financial circu” 
stances, the freedom of the stage is such that the son will avoid the whole 
problem by reminding the mother that the father’s insurance totale 
$25,000, and that his death brings up no problem requiring his help: 
Therefore, if the therapist wants to see the patient’s reaction to a depende” 
mother, he must be careful to stipulate the financial situation of the mothe” 


It may be seen from this that planning situations is no easy task. 
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Our best results have been obtained with scenes dealing with conflicts 
arising in familial relationships: sons breaking away from their families, 
marriage choices, marital problems, children in conflict with parents or other 
types of authority, divorces, sibling rivalry, dependency relationships. 

A few examples of the situations we have used may now be cited: 


1. Father, who is always complaining about his weak back, orders his son, age 18, 
to clean the barn. Son complies, and after a hard morning’s work finds the father 
Pitching horseshoes with a friend. 

2. Son of wealthy manufacturer is informed by father that the time has come to 
give up his interest in art and to assume some of the responsibilities of running the 
factory. 

8. Father, age 55, has decided to open a branch store in distant city. Older son 
left college to help in store when business was not too good. He has worked in store 
for 10 years. Younger son was able to complete his college work in business adminis- 
tration and is chosen by the father to manage the branch store. In the scene the 


father informs the sons of his choice. Ne ! 
4. Ne'er-do-well son is arrested for third time for drunken driving. Father is 


Summoned to jail by police captain. All three discuss the situation. . 

5. Boy of 17 has run away from home and obtained a job about 50 miles away, 
Where he has given satisfactory service for three weeks. As scene opens sheriff is 
returning the boy to his parents. A 

6. Man, making an excellent living, is constantly away from home on business 
trips. On returning home from one such trip he finds that his wife and children have 
left home and gone to the grandparents’ home. Scene takes place as he comes to 
the grandparents’ home looking for his family. ] ; Á hen 

7. Man, age 30, living with parents, is planning a marriage to which mot er is 
OPposed. Son confronts parents with his plan to marry in 10 days, whereupon 
mother becomes ill. Doctor says she has a “nervous stomach” and needs rest and 
Quiet and must avoid excitement. Scene takes place as she returns from the doctor. 

8. Mother, who has had a tendency to baby her son, has had him with her Eck Br 
days of his Army furlough when he informs her of his decision to marry a gir. wit 
Whom he has had a few dates. Because of the shortness of his furlough the marriage 
18 scheduled to take place three days hence. A p 

9. Man spends all his spare time drinking and playing cards with the poya On 
arriving home:at 2 a.m., he finds his wife and her father waiting up for him. 23 

10. Man returns from overseas to find that money he sent home to be saved has 


een spent by mother and father. 

The therapist must be wary in adapting case histories. Patients 
entitled to anonymity unless they choose to tell the group their life situa- 
tions, so it is always wise to disguise details by changing ages, marital status, 

Usiness or profession, ete. External details are unimportant. | What is 
essential is how the patient meets the situation. i A problem in Bibting 
rivalry need not be played out with brothers; buddies in the Army or com- 
Peting salesmen serve the purpose equally well, and those of the group whose 
Problem lies in this area will be quick to grasp the significance. 

Another way of disguising a problem is to devise a plot that is analogous 


Patients are 
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to a real conflict-laden situation. Many of our patients are so ashamed of 
their psychiatric diagnoses that they cut themselves off from their families 
at a time when familial support would be most helpful. We have drama- 
tized this in a situation in which a prosperous business man loses most of his 
money, but is afraid to tell his wife, who is used to living in grand style. 
The wife finds out through a third person and confronts the husband. In 
the playing-out of this scene the husband told the wife of his fears of losing 
her because of his setback. The wife voiced her disappointment regarding 
the husband's lack of confidence in her and straightway made plans to econo- 
mize and adapt herself to a new restricted mode of living. The gist of the 
ensuing discussion was that any wife worth her salt would have done like- 
wise. At least one patient, as direct result of this session, told his wife the 
true nature of his illness with such excellent response on her part that, 
instead of the sullen attitude he had displayed up to this time, he became 
convinced that there is “something to this psycho stuff” and cooperated 
unreservedly from that time until he was discharged as “greatly improved.” 

We have tried to avoid casting a patient in a role so obviously taken from 
his own life situation that he either refuses to go on the stage or, once on the 
stage, is unable to play the role. Although occasionally much profit may 
come from a discussion of a patient’s inability to play a certain part, the 
benefits of such discussions usually accrue only to the one patient in ques- 
tion. Thus the therapy ceases to be meaningful to the group, and turns 
into individual therapy in a group setting. 

It is well not to devise situations so remote from the group experience that 
the discussion is robbed of its emotional tone and becomes a mere intellec- 
tual exercise. 

Situations very close to repressed id material should also be avoided, aS 

-patients recoil from them and are unable to handle them. These include 
scenes of great violence, such as murders, or situations dealing with incest. 
1 Casting. The assignment of roles is made with one of several objectives 
in view: 4 

1. On the most superficial level roles may 


: n be assigned on an educative 
basis. A patient, whose aggressiv 


e instincts are handled in a socially 
acceptable manner, may serve as a good example to those inhibited patients 
who are unable to be aggressive. 

2. Roles may be assigned according to needs present in a given patient. 
A patient in need of narcissistic gratification may be given the role of a hero 
or a position of respect; i.e., he may be cast as a judge, while a depressed 
patient might obtain some of the punishment which he unconsciously de- 
sires by being cast as a menial, a villain, or a martyr. 

3. The most important type of casting and the one which yields the most 
far-reaching therapeutic results, we have designated as casting to demonstrate 


Se aa 
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a defense. From our knowledge of a patient's customary defenses, we place 
him in a situation where these defenses are mobilized. The group may be 
relied upon to point out to the patient such characteristie behavior as his 
inability to exhibit any anger in the face of the most flagrant provocation. 
This type of criticism or observation, when voiced by the therapist, does not 
have the same therapeutic effect as group consensus. 


The Dramatic Presentation 


The dramatization of the situation outlined and cast by the therapist is a 
Wholly spontaneous attempt on the part of the patient-actors to provide a 
middle and an end to the beginning he has offered. It is well for the thera- 
Pist to offer no help, comments or interference throughout the presentation. 

It is very rare for a well-planned, well-cast scene to bog down, and in 
those infrequent instances the reasons why the scenes failed to “come off” 
Provide as much impetus for discussion as the most complete handling of the 
Problem. Hence, it is felt that the therapist is rarely, if ever, justified in 
interfering. 

The patient-actors, with nothing but the outline of the situation pre- 
Sented by the therapist to guide them, improvise their speeches. This 
Mprovisation reveals to the audience and to the therapist the innermost 
thoughts and feelings of the actors in much the same manner as the pro- 
Jective testing techniques used by the psychologist. In the rapid exchange 
of dialogue, feelings and attitudes are laid bare, and customary mechanisms 
of defense stand out in sharp, analyzable relief. Acting in the conventional 
Sense is neither striven for nor praised, while movement and freedom of 
SXpression are encouraged. The stage must be defined as a place where 
anything short of physical violence is permitted. The therapist must make 
Cear, through many reiterations, that what the patient does on the stage is 
“20 importance ; the group’s interest must be repeatedly focused on why he À 
did it, Thus intellectual and moral issues are by-passed in favor of an in- 
Vestigation of ‘meaningful affective material. 

Discussion 
The discussion will be handled by different therapists in accordance with 


their own personality makeup. We were inclined to be quite active in the 


Sarly sessions, largely because of our own insecurity in a relatively new 
Situation; but a constant analysis of process recordings of the sessions 
diately led to what we 


Owed that any comment by the therapist imme 
Ave come to term vertical discussion; that is, between members of the group 
Pad the therapist; whereas, silence on the therapist’s part was conducive to 
rizontal discussion or discussion between members of the group. 
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The fact that an extraordinarily well integrated group came into being 
quickly in the early stages of our exploration, indicates that active leader- 
ship by the therapist in the early stages of group formation might not be 
out of place. The therapist must, however, be keen enough to note the 
early signs of willingness on the part of the group to take over his function, 
and must possess a willingness to hold his own observations and dynamic 
formulations in abeyance until the group has had its chance. He will be 
constantly amazed by the sagacity and powers of observations of the group 
and will be surprised to note how little remains to be said after a well- 
integrated group has concluded its analysis of a situation. 

In starting a new group, the therapist’s activity should be directed toward 
encouraging the participation of the more inhibited members by asking 
their opinions on clearly drawn issues. When a change of facial expression 
betrays some strong feeling, for example, he may say, “Mr. So-and-So, you 
seem to be skeptical about what has been said.” The patient thus ad- 
dressed usually seems flattered and willingly joins the discussion. 

Since legalities, technicalities and moralistic pronouncements offer the 
intellectualizer an easy way of avoiding his problems, such a patient will 
seek to turn every discussion into a debate. The therapist must stop these 
attempts as soon as they become apparent, by reminding the group that its 
purpose is to discuss feelings and attitudes, rather than procedures. 

The therapist must not allow himself to be foreed into taking sides an 
should not feel bound to answer direct questions. These may be partje! 
Te “What do you think about it?” or “What does the group think about 
it?” 

__ During the presentation the audience has had an affective experience i 
identifying itself with one or another of the actors. The therapist mus 
get across to the group the idea that its function is to disclose its sympathies 
and antipathies, and above all, to relate what happened on the stage to its 
own reactions in analogous situations. The dramatic presentation pro 
vides a common focus and theme for the discussion, from wich it is more 
difficult to depart than from a theme not in the realm of common experience. 


Post-Session Results 


The results of such a method are necessarily difficult to evaluate sincè 
any system of controls is open to endless objections. The conclusion?» 
which are of necessity largely subjective impressions, are as follows: Y 

1. Psychological-mindedness is stimulated rather quickly when the indi- 
vidual patient joins the group and notes the success with which other me? 
bers, not too different from him, attack their problems. 

2. Meaningful, important material emerges in individual sessions mol? 
rapidly due to the impetus provided by hearing conflicts similar to one” 
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pe ene discussed. Repressed material is recovered and suppressed ma- 
e is coaxed out when the therapist's accepting attitude toward one 
ndividual becomes clear to 19 others. 
m group itself becomes meaningful to its individual members. 
m ships spring up as a result of a mutual understanding of each other’s 
ems. Group activities replace individual activities. Teams, dis- 
dra groups and ward projects seem suddenly to spring into being. The 
cam - ual acquires a sense of belonging to a society and, perhaps for the 
E ime in his life, feels that society accepts him. Pride in the group and 
illness to and for the group result in heightened morale. Ward 
nagement becomes everybody's concern. 
de The lonely feeling of being different is dispelled when the individual 
is p that others have, or have had, experiences and fears similar to 
N^ Each of our patients has 20 therapists, 
Ee Ao ees shifts, are aware of his fears and foibles, 
allo understanding of his problem, are willing to help him or to make 
'Wances for his shortcomings. 
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War Stress and Neurotic Illness. By ABRAHAM Karpiner and HERBERT 
SPIEGEL. Price $4.50. Pp. 428. New York, Paul B. Hoeber, Inc., 
1947. 

In collaboration with Doctor Spiegel, Doctor Kardiner has added four 
new chapters to his original publication, The Traumatie Neuroses of War. 
The new material, derived from World War II experiences, is a discussion 
of the stress and adjustment problems of the soldier, battle field psychiatry 
and acute reactions and their treatment. This information of value i2 
itself is intended to elaborate Kardiner’s descriptive and theoretical evalua- 
tion of the chronic “traumatic neuroses.” (David W. Hilger, M.D.) 


Freud: His Life and His Mind. By Heren Warnxrn Puxrn. Price $4.00. 

Pp. 360. New York, Howell, Soskin Publishing Co., 1947. 

The author has collected and organized a considerable number of data 
regarding the life of Freud, and she has undertaken some correlations an 
interpretation of these data. Her fact collecting is more valuable than bet 
theorizing; some of the latter is well done, but there is an arrogant airiness 
and presumptuousness which is a little startling in one not intimately 
acquainted with the subject of her biography or with the theories of inter- 
pretation which she makes use of. Incidentally, some of her factual 
material was taken from an article by Dr. Sigfried Bernfeld which appeare 
in the Bulletin of the Menninger Clinic; the publisher has apologized 


for her omission to give proper credit for this in the first edition. (Karl 
Menninger, M.D.) 


Hypnotism Today. By L. M. Lucron ann J. Borpnaux. Price $4.00: 
Pp. 278. New York, Grune & Stratton, 1947. P 
This is a 260 page book with a good index presenting hypnosis in & 

popular Tentation The two authors describe themselves as br. 

sulting psychologists" although one h l helor’ ree. 

first half of the book describi s "WU eR Lud ie 


fairly modern point of view. The attitude, tone and style are dignified and 


Listening With the Third Ear. By THEODOR Rx ice $6.00. PP 
514. New York, Farrar, Straus and Company, DB. oe 
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Reik’s volume presents a stimulating and brilliant discussion of the 
psychoanalytic process. Reik attempts to share with us, courageously 
and without sparing himself, the inner experience of an analyst at work. 
The usual account as to what goes on in an analysis is supplemented here 
by a frank description as to what occurs on a non-verbal level and as to 
What remains unsaid, but which leads to conjecture, sudden surprising 
insight, and interpretation. Reik likens his book to an after-tremor that 
followed the intense earthquake of Freud’s monumental discovery. Itisa 
Powerful tremor indeed, and a must study for every worker in the field. 
(Rudolf Ekstein, Ph.D.) 


Progress in Neurology and Psychiatry, An Annual Review. Edited by 
E. A. Semeort. Vol. III. Price $10.00. Pp. 649. New York, Grune 
and Stratton, 1948. ; 
This is a creditable addition to the increasing barrage of abstract services, 

year books and yearly progress summaries designed to keep the clinician , 

abreast of the world literature in the various branches of medicine. The 

chief editor has utilized the services of seventy contributors and assistant 
editors in the several specialties. Mostly, the individual authors have 

Prepared essay type progress summaries of their respective topics with 

Iscrimination, free editorial comment and bibliographical references to the 

Original source material, resulting in a review of greater interest and merit 

than the abstract type of year book. There are chapters of special interest 

and merit in the Psychiatric Section, and a series of very brief abstracts 

In the chapter on Psychoanalysis. (D. Bernard Foster, M.D.) 

Autonomic Requlations—Their Significance for Physiology, P. sychology and 
europsychiaty. By Ernst GELLHORN, M.D., Ph.D. Price $5.50. 

p. 373. New York, Interscience Publishers Inc., 1943. 
The author has skillfully surveyed and organized the vast Here on 

Autonomie activity from a holistic viewpoint. Autonomic p yee ony ^d 
escribed in its proper perspective, dynamically related to the centra 


1 j 2 tary muscula- 
iervous system, the endocrine glands, and the body's os a 


ure. Thos ti devoted to the hypothalamus, , i 
ok therapy and autonomic activity a scbisophrenia fa oala eos, 
arly rewarding to the psychiatrist. Recent wp? tributions, 
ur ticularly m uS of atal cortical physiology, BP misine i yet, 
in is an exezllent study, exhaustively documented and ably : 
"gene L. Bliss, M.D.) 
Personali ior Di Edited by J. MeV. Hunr. 2 
ality the Behavior Disorders. 
Volumes, Oe Oot, Pp. 618; 619-1242. New York, The Ronald 


{yoblems of personality and the b 


‘etical approaches to personality, 
Cross-sectional. (mainly test) methods of ass 
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ics, biological determinants, experiential and sociological deter- 
a ween patterns in behavior disorders, investigated pa 
relates of behavior disorders, and problems of therapy and preven = 
As a source book it is excellent. It is to be expected that with such ie 
coverage by so many authors, a certain lack of cohesion should appear g 
mainly to differences in the theoretical positions of the contributors. 
(Milton Wexler, M.D.) 


Interaction Patterns in Changing Neighborhoods. By Paur DzvrscH- 
BERGER. Price $1.25. Pp.15. New York, Beacon House, 1947. d 
Deutschberger reports a study of leisure-time social contacts ane 

adolescent boys living in depressed areas of two large cities. Assur 

Which considerable shifts in population were occurring were compr i 

with those possessing a relatively stable population. beeen er 

changing neighborhoods showed a definite restriction of their socia ho 1 

tacts; when friends moved away, they simply clung to those who e 

Boys from stable neighborhoods were freer in finding friends from oy 8n 

districts, and less prejudiced against contaets with members of Hr. 

ethnic groups, than boys from changing neighborhoods. This is a rath 
neat little sociological study. (Louisa P. Holt) 


Sociomelric Control Studies of Grouping and Regrouping. By J. L. MonENO 
and Heren H. JeNNiNGs. Price $1.25. Pp. 23. New York, Beacon 
House, 1947. ae 
The authors of this “monograph” attempt to borrow some of the prestige 

won by the studies of autocratic and democratic group atmospheres under 

taken by Kurt Lewin, Ronald Lippitt, and R. K. White. They succee 
in indicating the value of using sociometrie choices to determine. seatin 
arrangements at meal time in an institutional setting. The assignmen" 

of the girls who were the subjects of study to live in cottages of their ow i 

choice also distinctly lessened the extent and severity of adjustmer 

problems, it was found. A brief and somewhat unrelated account ri 
given of the procedures for training “rejects” of the group to assume pos! 
tions of leadership. (Louisa P. Holt) 


the sociological, psychological, and biological factors. The book is our. 
S d and essentially psychologically sound approa¢ 
(Shirley W. Steinzor) 


The Hospital in Modern Society. Edited by Arruur C. Bac 
M.D., and Grruarp Harrman, Ph.D. Price $5.00. Pp. 768. Ne 
York, The Commonwealth Fund, 1943. 

It is startling and, at first glance, somewha: 
the material included in this work, 

This feeling is relieved if the reader 


f 
t incongruous to find a 
between the pages of one vols 
notes the statement in the pre 
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that the book is an endeavor t i i 
i e be ;o assemble material that is widely disper: 
piss Dterature and to arrange that material in an orderly rie 
P odi x ay ise there are a great many hospital administrators who 
lor o med on all the topics which are covered although no one can 
DM ie d would be highly desirable if more hospital administrators 
ee penal, For those who feel the need, this volume, together 
(R. C. pim cog i z ae for further reading is a distinct contribution. 


E: Origin and Function of Culture. By Giza RÓHEM. Price $2.50. 

I Led ee York, Nervous and Mental Disease Monographs, 1943. 
Against 1d Um neuroses are disjunctive. Culture (a symptom of defenses 
Pisos antile traumata, anxieties and fantasies), is conjunctive. Man’s 
Shape = infancy is responsible for the fact that infantile experiences 
eaten ui life. Customary child-rearing practices produce additional 
of infan a eading to further useful defenses. Professions are sublimations 
restituti ile anmietios and of pregenital and genital impulses, coupled with 
Aus cies antasies. Occupational specialization, the shift from primi- 
DUUM RETN. to interdependence, and the diversification of 
ithe of Jes ee a: are inter-related phenomena. The stabilized oscilla- 

© self he culture-producer's libidinal cathexes between the object and 
Róhoiny are an important phase of the ontogenetie theory of culture. 

im's book is a major achievement. (G. Devereux, Ph.D.) 


(The Vision of One's Self) by E. MENNINGER 
di Bern, Verlag Hans Huber, 1946. 

Psyc listant relative of the Menningers’ of Topeka, a prominent Vienna 
bee watrist, wrote this study. It is a very scholarly work, done in the 


Sb tradit F " 
abii dition of Continental science. It makes few concessions to read- 
y and discusses a wide variety of neurological, psychological, and 

f related parapsychological 


est, f 3 
thetic material, and even gives a survey 0 

he thesis that projection of one’s own body 

ception outside in 


D, : 
o. Eigene Doppelganger. 
LrzncngwTvHAL. Pp. 96. 


iter, 

i mature. It arrives at t 

spa Zo brings about the various phenomena of self per 
- (Paul Bergman, Ph.D.) 


b 
Daodrama Explores A Private World. 
Tn NALD. Prise $1.50. Pp.24. New York, Beacon House, 1947. 

Mor the verbatim account of a demonstration session. conducted by 

Psyche one gets a good idea of the strengths and weaknesses of orthodox 

indiy Odramatie technique. One may also discern that here we have 

Com idual therapy in a group setting rather than group therapy. 4 

nj, Parison of Moreno’s psychodrama and Roger's non-directive tech- 

© is made, in which, the latter comes off second best in the estimation 


0j 
the writer. (V. W. Bikales, M.D.) 


[6 
Aet Therapies of Personality Disorders. Edited by BERNARD GLUECK, 
An Price $3.50. Pp. 296. New York, Grune & Stratton, 1946. 
of tho mpilation of the proceedings of the thirty-fourth annual meeting 
in Ae American Psychopathological Association held in New York City 
deal Dri, 1945, and later published under the above title. The papers 
With various forms of psychiatric treatment including hospital treat- 
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ment, physiochemical technics, psychotherapeutic technics, and psycho- 
therapeutic guidance and rehabilitation. Taken as a whole, they give 
a concise but fairly complete survey of the broad field of psychiatric treat- 
ment. (William D. Horton, M.D.) 


Open Letter to Group Psychotherapists. By J. L. Mornno. Price $1.50. 
Pp. 30. New York, Beacon House, 1947. ‘cal 
If Moreno were not so defensive and not so hostile toward analytic® 

psychiatry his views might obtain wider acceptance, but his unrelenting 

attacks on Freudian views and his relegating of concepts like transference 
to a minor role in the psychology of interpersonal relationships reps 
rather than convince. There is much of practical but little of theoretic 

value in the system outlined in this monograph. (V. W. Bikales, M.D.) 


Psychodrama in the Home. By Rosemary Livpirr. Price $1.50. Pp. 22. 

New York, Beacon House, 1947. 

In this monograph the author tries to show the applicability of the 
psychodramatic technic to every day problems of interpersonal relation- 
Ships in the home. The focus in most instances is educational rather tha? 
therapeutic, but some idea may be obtained from the experiences of 0D? 
family of the potent psychological force exerted by dramatic rehearsal 07 
reliving of conflictful situations. (V. W. Bikales, M.D.) 


Freud's Contribution to Psychiatry. By A. A. Britt, M.D. Price $2115. 
Pp.244. New York, W. W. Norton & Co., 1944. n 
This book represents in expanded form the contents of the 1943 Salmo 

Lecturers, that series of annual addresses given in commemoration 5 

Dr. Thomas Salmon, chief of the Neuropsychiatrie Service in the Army. p 

World War I. Tt was an appropriate introduction to his seventieth ye 

that Dr. A. A. Brill was asked to summarize the contributions of Fréu 

psychiatry. iret 
s a summary of psychoanalysis as a whole this book has the merit 9 


clarity, simplicity and vividness, and the demerits of incompleteness 2 s^ 


imperfect organization, but because it represents the spirit of 2 d m 
prophet who had the genius of being able to recognize a major prophe J 


will remain a classic in psychoanalytic literature, for all time. (Ka 
Menninger, M.D.) ae 


The Marshall Fields—A Study in Wealth. By Jonn Tessen. PU" 


$3.75. Pp.320. New York, E. P. Dutton & Co., Inc., 1947. pe 

This is à book with which those in the field of psychiatry should D 
familiar because: (1) it describes accurately and sympathetically perry 
alities of four generations of a great and very American family. the 
describes the experiences and attitudes of a man who overcame two of 3 
greatest of all handicaps, namely, prosperity and famous forebears. op- 
There is probably no other instance in history in which the practical ¢ mi 
sequences of psychoanalysis in the alteration of the direction of a P107] 


E car! 
nent man's life has been made so clear and so widely known. GE 
Menninger, M.D.) 
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Rehabilitation of the Physi 1 
[ wysically Handicapped. By Henry H. Kes: 5 
os $3.50. Pp. 274. New York, Columbia University Press, 1947. 
- E author presents a concept of rehabilitation of medically handi- 
EN people. Stress is placed on the internal medical, orthopedic con- 
Be TA v crippled and industrially crippled problem. It is a good survey 
Breil: f eld and is recommended to the interested general public and the 
of th ary medical fields as a general orientation to theories and concepts 
€ subject. The concept of rehabilitation as an integral part of milieu 
erapy from a psychiatrie point of view is not reflected in the book. 
arry H. Wagenheim, M.D.) 


Peveloping Insight in Initial Interviews. By Arce L. Vouanp, ManrHA 
OU GuxpELACH and MinpmED Corner. Price $0.60. Pp. 54. New 
ae Family Service Association of America, 1947. 

ca S United Charities of Chicago presents, in three caseworker’s papers, 

ae casework approach. Intake interviews are analyzed to demon- 

UEM this approach which leads in a short time to rapport with the client, 

ete ES a sound orientation to his situation, and serves as a guide for 

ae d treatment. The principles upon which the new approach is founded 
inte Iscussed, showing how the concepts of dynamic psychiatry have been 

On) ied with the older concepts of “social diagnosis.” (Marjorie H. 


Clinical Studies in Psychopathology: A Contribution to the Etiology of 
eurotie Illness. By Henry V. DICKS, M.A., M.D. Price, $4.50. 
P. 232. Baltimore, The Williams & Wilkins Co., 1947. 2nd Edition. 
the e author has made little change in this book since the appearance of 
eli first edition just prior to the war. It is the modest presentation of his 
in aical experience with psychiatric patients of various types from what he 


l i ] 
pests is an eclectic viewpoint, although for the most part it would seem to 
In line with standard psychoanalytic concepts. Sixty-two brief but 
(Karl Menninger, 


Wel 4 ; 
WLpeelected case summaries are used as illustrations. 


s. By Leona E. TYLER. Price 


75. Pp. 420. New York, D. Appleton-Century Co., 1947. f 
itable for an introductory course 1n 


ing : 
op lividual differences. Five of the sixteen chapters are devoted to review 
o methods, logic, and statisties of measurement. The author presents 
an particular unifying point of view, tries “wherever possible to synthesize 
mene Concile opposing points of view rather than to perpetuate old argu- 
hts," and relies upon "findings which stand up under critical statistical 
tation of data. Sex, race, class, and 


Aha] os = 

ET alysis? in her selection and presen n r 

Seng, ifferences are surveyed and outstanding research studies to date pre- 

et - Other topics include the feebleminded, the genius, practice- 
nt, and aptitudes. Clinical methods and 


bron H heredity vs. environme 1 T a 
A €ctive techniques receive only scanty mention. (Walter Kass) 
fat is Psychoanalysis? By Ernest Jones. Price $2.00. Pp. 126. 
ew York, International Universities Press, 1948. 
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Doctor Jones undertakes to dispel some of the popular misconceptions 
of psychoanalysis, and to leave the reader in no doubt about what it real y 
is. He explains the use of the term psychoanalysis to denote a technique 
of treatment, a technique of investigation, and a province of knowledge- 
Investigations dealing with psychosomatic conditions, the psychoses, 2D 
the influence of the unconscious on social institutions are briefly reviewec. 

The material in this book is very condensed, and as Jones says in Ins 
conclusion, it is presented in “a necessarily bald and perfunctory Ina 
"Those working in psychiatry will find it a useful addition to those boni 
designed to get across the principles of psychoanalysis to the public- 
(Albert Owers, M.D.) 


Sex Habits of American Men. By Atserr Devutscu. Price $3.00. Pp. 
244. New York, Prentice-Hall, Inc. 1948. te 
This symposium on the famous Kinsey Report is an attempt to evalua à 

Bud dises for the general reader the import and implications of suc 

work. 

In general all the participants in the symposium indicate that the report 
constitutes a new approach to the sex problem and as such is a defin 3 
contribution to its study. There is considerable difference of opinion 8 
to the scientific soundness of the Kinsey technique and question as to 3 
validity of some of the conclusions and implications brought out in t 
report. : 

There is also an implied caution to use the work for what it really n 
a scientific approach to the sex problem, without drawing unwarran 
conclusions from it. (J. F. Casey, M.D.) 


Modern Clinical Psychiatry. By Amrmun P. Noves. Price $6.00. PP 
525. Philadelphia, W. B. Saunders Co., 1948. d 
In this third edition, Noyes has re-written many of his chapters; Bis 

has added excellent chapters on Shock, other Physical Therapies, P 

chotherapy, and Child Psychiatry. Written clearly, with excellent, d 

scriptions of clinical syndromes and adequate representation of vano 

dynamic points of view, this remains one of the outstanding textbooks ne 
psychiatry for medical students, medical men who want to have p^) 
overall perspective regarding psychiatry, and most particularly for PS 

chiatric residents. (Milton Lozoff, M.D.) 


The Future of Man's World. By J. L. Mormno, M.D. Price $1.50: 
Pp. 21. New York, Beacon House, 1947. : of 
Here we have a rehash of the occult ideas expressed in “The Theater. 

Spontaneity," shot through with the grandiosity and incomprehensib! pt 

that characterizes much of Moreno’s writing. He is a mystic whose 

is toward religion rather than science, (V. W. Bikales, M.D.) 
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SIGMUND FREUD 1856-1939 


Some centuries before Christ, it occurred to some wise Grecians that 
honor we do others is in part for our own sake, and Ben Jonson cast this 
thought in his romantic idyll— 

“J sent thee late a rosy wreath 
Not so much honoring thee 
As giving it a hope that there 

y It could not withered be.” 

This in this spirit that the editors of the Bulletin and the cooperating com- 
mittee from the Topeka Psychoanalytic Society have dedicated this num- 

er to the memory of Sigmund Freud. The honor we can offer him is 
Nothing compared to the support which his eternal spirit gives to our own 
Work, our thinking, and our ideals. 

It is for our own sakes, not in a ritualistic compulsion, that we call to 
‘ind in thoughtful reflection the solemn events of ten years ago. On March 
13, 1938, a cable was sent to Professor Freud inviting him and his family to 

ecome our permanent guests and to continue his work here in whatever 
Way he desired. All the world knows how he was able soon after this to 
Bet out of Austria and spend a little over a year of refuge among friends 
a London. In May of 1939 one of us, representing the American Psychi- 
itio Association, cabled him this: “Your fellow members assembled here 
a Convention unanimously express their gratification at your safe arrival 
ù London and send best wishes." Four months later he was dead. 
of ew of us realized the physical suffering that accompanied the distress 
those later years of his life. Dr. Max Schur has written a note to the 
Einen of the American Psychoanalytic Association incident to the death 

Dr. Hans Pichler, who died in Vienna in February, 1949. The last of the 

V E mee by Doctor Pichler was performed in London in September, 
At the time of Freud's death, there appeared an editorial in the New 
ork Times (September 25, 1939) which seemed to many of us to be mis- 

"Presentative, demeaning and patronizing. “Psychiatrists,” it said, “still 
lSmiss him as unscientific.” The editorial ended with the awkward and 
Wbious compliment that “Freud was the most effective disturber of com- 
Acency in our time.” This editorial angered many of us. It was answered 
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in a spirited and eloquent way by Dr. Smith Ely Jelliffe and of course it 
was eclipsed by many other memorial notices far more complimentary. 

But as the years have passed and the world has grown more troubled 
rather than less, that description of Freud as “the most effective disturber 
of complacency” seems—to the writer, at least—to have taken on a new 
and stronger significance. For perhaps of all the deadly sins in a sinful 
world, complacency is the greatest. The complacency which springs from 
the assumption that man is a rational creature and that science is the an- 
swer to everything (or else that religion is), the complacency of intellectual 
arrogance, the complacency of emotional isolation and social indifference— 
these are complacencies which need disturbing and which Freud did dis- 
turb profoundly and, let us hope, irrevocably. , 

In these days when peace of mind and peace of soul are held up as desid- 
erata of the highest order at the very moment that millions are homeless 
and millions are hungry and millions are in slavery and millions in fear— 
surely we need to fear the dreadful disease of smug complacency and rest- 
less pursuit of an illusory peace. Freud did much more than disturb ou" 
complacency. But that alone is a great heritage. 


Karl Menninger, M.D. 
Editor in Chief 


The other editors of the Bulletin are Jeanetta Lyle Menninger, Dr. H. C. Modlin, 
and Dr. Rudolf Ekstein. They were assisted in the preparation of this Freud me- 
morial issue by the following committee representing the Topeka Psychoanalyti 


Society: Dr. Ekstein, chairman; Dr. Milton Wexler, Dr. William Pious and s 
Mary Leitch. 
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Recent Trends in Child-Psychology 


In recent years, aggression, destruction, their expressions and their de- 
velopment have assumed central interest for workers in the field of educa- 
tion, child-psychology and child-therapy. There seems to be an increasing 

| recognition of the fact that normal or abnormal emotional development 

; Cannot be understood without adequate explanation of the role played by 
Aggressive tendencies and attitudes. In normal children the problem of 
Aggression is studied with special regard to their social responses. In abnor- 
mal children (children with retarded development, with states of regression 
n development, dissocial or criminal tendencies) aggression is known to 
Play an important pathogenic part. 

It is in accordance with this trend in modern child-psychology that the 
Tole of aggression in normal and abnormal child-development has been 

} chosen as the topic for discussion by an overwhelming majority of Congress 
| Members from many nations and countries. Some contributions made by 
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Previous speakers may have created the impression that this choice is not 
and clinical observations made during the 


Uhconnected with experience e 
recent, war-years. Psychologists, all over the world, have been impressed by 
leased in individuals and 


| the quantity and crude quality of aggression rel 
Nations during the war, and by the impact of this aggression on those chil- 
| ren and adults who were exposed to it as victims. Practical experience of this 
md might naturally lead to a wish for better theoretical understanding 

| Ë the phenomena which have been under observation. 


On the other hand, this explanation, obvious though it seems at first 


findings of psychoanalysis have reached an 
to much discussion and controversy within 
d. The chapter in psychoanalytic theory 


Se Throughout the past ten years the 
$ Y. Widening public and have given rise 
Whi Without the analytic and psychiatric worl h r eer 
un Ch has remained most unpopular and which has given rise to a great deal of mis- 
i Nderstanding is the conception of the life- and death-instincts and their expression 
D e instinctual urges of sex and aggression. The author has, therefore, chosen this 
ye ticular subject for an address delivered at the International Congress of Mental 
o Salth, London, August 1948, at a plenary session of the International Conference 
tig Child Psychiatry. This address was part of a symposium 9n "Aggression in Rela- 
91 to Emotiona] Development; Normal and Pathological" and will appear in the 
4 Ongress Proceedings to be distributed shortly. (The Proceedings of the Conference 
1 y be published by Messrs. H. K. Lewis & Co., Ltd., 136 Gower Street, London, 
ap’ b in Great Britain, and the Columbia University Press in the U. S. A.) The 
Per is reprinted here with the permission of the Congress Authorities. 
ondon, England. * 
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glance, proves misleading when examined more closely. The recent war has, 
in fact, taught us nothing about aggression which might not have been 
learned before. There has been no period in history when ample opportuni- 
ties were not available for observations of the same nature. The role played 
by aggression in human relations was open to view through historical times 
in the wars between nations, the civil wars, the race wars, the oppression oF 
extermination of minorities, religious persecutions, or the crimes of violence 
committed by individuals. Further material for the observation of aggres 
sive behaviour has, at all times, been provided by children. 

Young children, throughout the ages, have shown trends of violence, 


aggression and destruction. If anything, the parents and educators of past ' 


times seem to have been more impressed by this aspect of the child's nature 
than those in charge of children are to-day. The grim severity of many edu; 
cational measures of the past was, after all, designed to check the “badness 
of the children, i.e. their violence, their search for pleasure, their tendencies 
to harm, to hurt and to destroy. What has changed in the field of aggressio? 
is, thus, not the range of observable phenomena but the attitude of thos? 
who are observing and describing them. The former inclination of psycholo- 
gists to look away from the crude and more displeasing manifestations 0 
human nature, especially where children are concerned, to deny their 00- 
currence or, at best, to belittle their importance, has given way to the oppo- 
site tendency—to a determination to scrutinize these forms of behaviour, t° 
study and describe them in detail, to trace them back to their origin an 


assess the part played by them in the normal and abnormal development af 
the individual child. 


Psychoanalytical Reorientation 


Tt is a legitimate claim that this reversal of attitude in child-psycholoE? 
has taken place as a result of the work and findings of psychoanalysis datin 
back as far as the beginning of this century or the years preceding it. P5 
choanalytie psychology has effected a complete reorientation with rega" 
to the role of the instinctive urges in the development of the individus" 
In pre-analytic psychology, childhood was regarded as a more or less peace 
ful period of progressive growth in which the instinctive urges, where ius 
appeared, merely played the part of disturbing elements. Psychoanalyt 
psychology, on the other hand, ascribes to these same innate urges the ™ 
role in shaping the mind and forming the character. d 

Instinctive wishes, whether they express the needs for food, warmth er 
comfort, or the strivings of sex and aggression, arise from the body ? 
make themselves felt in the mind as an urgent claim for satisfaction- p 
produce painful tension when they remain ungratified and pleasurable rel 
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arising from them, the infant, from birth onwards, gradually develops a 
whole range of functions which enable it to avoid such pain, to gain such 
Pleasure and, thereby, to maintain itself in a state of tolerable comfort. It 
gradually learns to distinguish between an inner and an outer world, to 
become aware of its surroundings, to store up and use experience, to con- 
trol its motor responses; that is, the infant develops the so-called ego-func- 
tions which serve the purpose of wish-fulfillment. Since the infant’s environ- 
Ment often withholds or opposes wish-fulfillment, conflicts of a new kind 
arise and require to be solved. All this serves as a stimulus toward increas- 
Ingly higher development of mental functioning. Far from disturbing this 
Process of growth, the instinctive urges—through the constant pressure 
exerted by them—serve as mind-builders. 


Sexual Theory 


For more than thirty years the psychoanalytic study of instinctual life 
Was almost exclusively directed towards the manifestations of sexuality. 
he result of these investigations is, by now, well known. According to the 
Bey choanalytic theory of sex, diffuse sources of sexual excitation exist in 
Various parts of the body from birth onward and give rise to the pre-genital 
Sex urges of infantile life. The origin of these component urges (the skin, 
© mucous membranes of the mouth and anus, the penis and clitoris) 
€termines a sequence of sex organizations ranging from birth to approxi- 
Mately the fifth or sixth year of life: the oral, anal, and phallic sexual phases. 
€sidues of these phases continue to exist in adult life, either as normal 
Teparatory acts to genital intercourse (kissing, looking, touching) or, in the 
tm of sexual perversions, as abnormal non-genital substitutes for genital 
Mtercourse, The psychoanalytic theory of sex thus widens the concept of 
Poi so as to include the pre-genital and ups ae activities, and 
tedates its onset from puberty to the beginning of life. í 
t took E id id a persistent struggle before these andme 
Vere accepted as valid for child-psychology. In fact, the battle for a aoe 
.“Ynamic” type of child-psychology was fought out over this question o 
“ifantile sexuality, Owing to an overwhelming mass of evidence in clinical 
Servations, brought in from the side of psychoanalysis, a pu F iac 
SYchologists gradually accepted the new views. This paved the m a: oe 
a Ceptance of further findings about the child’s instinctual life. Aj er e 
Vestigators of infantile sexuality had borne the brunt of the attacks by a 
t lic unwilling to abandon the notion of childhood as a period of PEDE 
1 e investigators of infantile aggression have comparatively Ed d 
3 Sed, at times, their researches into the aggressive behaviour of the chi 


when their aim is reached and the need fulfilled. Owing to the stimulation 
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are received with an eagerness which suggests that the change of subject is 
welcome to the wider public which has never overcome all its resistances 
against dealing with the sexual problems of the child. 


The Psychoanalytic Theories of Aggression 


a) Aggression as a quality of the pre-genital sex manifestations. In Freudian 
psychoanalysis, the aggressive behaviour of children was observed first 
where it appeared in conjunction with their sex behaviour. Young children, 
while persuing their pre-genital sex aims, were found to possess a substantial 
amount of inconsiderateness for the feelings of others, hostility toward the 
environment, sadism, aggression and destructiveness. In analytic work 
these qualities became evident first in the phallic phase of sex development, 
in connection with the manifestations of the so-called Oedipus-corple* 
i.e. the violent love of the child for the parent of the opposite sex, accom- 
panied by hostility and death-wishes against the rival parent of the same 
sex. The occurrence of sadistic and aggressive attitudes in the latter pat 
of the oral phase (after teething) were also described. Above all, the peak 
period of aggressiveness was found to coincide with the anal stage of sex- 
uality. On this level of instinctual development the wishes to harm or 1 
destroy things or people, and to make sadistic attacks on loved person? 
were shown to assume equal importance with the anal interests them" 
selves. This preponderance of aggressive tendencies on the anal level lec 
to the description of this stage as the anal-sadistic phase, a term which is 
still in use. 

b) Aggression as a function of the ego. The “frustration-theory.” Further 
enquiry into the functions of the ego and their role for the processes of Wis” 
fulfillment led to the tentative classification of aggression as an “eg 
instinct.” This implied that the aggressive impulses were at the disposal 
of the ego for its purposes of preserving life and safeguarding the gaining 0 
instinctual satisfaction. The child was found to react with aggression W: hep: 
ever an instinctual wish failed to be gratified or was deliberately thwarte 
through intervention by the environment. Such occasions arise continu? 
and inevitably during the pre-genital phases of development since pe 
genital sex wishes, owing to their primitive, phantastic and unrealisti? 
character, are to a large extent doomed to remain unsatisfied. This so-calle 
"frustration-theory" of aggression is still maintained by many psy¢ a0 
analytic workers. , 

c) Aggression as the expression of the destructive instinct. The theory 0f. tife 
and death-instincts. In the further development of his theory of instinct? 
Freud abandoned the conception of “ego-instincts,” decided to asoriP 
instinctual nature and origin to the aggressive manifestations and, there 7 : 
gave them in his evaluation equal status with the manifestations of 9^ 
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In this assumption, which is known as the “Theory of the Life and Death 
Instincts,” the whole range of instinctive urges is grouped under these two 
main forces, the life force serving the purposes of preservation, propagation 
and unification of life, the death- or destructive force serving the opposite 
aim of undoing connections and destroying life. 

Sex is the representative of the life force, aggression of the destructive 
force. In clinical observation neither sex nor aggression can be studied in a 
Pure form. The two fundamental instincts combine forces with each other 
Oor act against each other, and through these combinations produce the 
Phenomena of life. The development of aggression is inseparably bound up 
With the developmental phases of infantile sexuality. On each level of sex 
“evelopment (oral, anal, phallic) the aggressive urges manifest themselves 
In different ways and by their manifestations, lend force to the expressions 
of the child's love life. Without this admixture of aggression, the sex 
™Mpulses remain unable to reach any of their aims. 

The fusion of sex with aggression makes it possible for the child to assert 
1S rights to the possession of his love objects, to compete with his rivals, to 
Satisfy his curiosities, to display his body or his abilities—even to obtain 
Possession of his food and destroy it by eating it. Equally, in normal adult 
*ex life, the carrying out of the sexual act presupposes on the part of the 
Male sufficient aggression to obtain mastery over the sexual partner. Where 
n abnormal cases, through repression or inhibition of aggression, this ad- 
Mixture from the side of the destructive forces is lacking, sexuality becomes 
"effective. In adult genital life this results in impotence. In the pre-genital 
Stages of childhood the clinical pictures produced are those of feeding dis- 
Urbances, weakness of emotional attachments, especially of the Oedipus 
Manifestations, inhibition of curiosity and intellectual achievements, loss of 
Pleasure in play ete. The aggressive urges, on the other hand, when is 
ome reason not fused with the sex urges, manifest themselves as purely 
“structive, criminal and—in this form—uncontrollable and unmanageable 


€ndencies, 
'iplication of the Theory of the Life and Death Instincts for Psychology 


: This, essentially biological, theory contains several far-reaching implica- 
‘Ons for psychology and child-psychology. First, it offers an i enc 
"hy the love-relations of human individuals are so commonly distur » 
fe interfered with by emotions of a hostile and aggressive erent os 
bh to the theoretical assertions outlined above, the love- and poutine T 
h human beings are intermixed by nature, and from the beginning of obj 

*lationships in the life of the individual, both opposing tendencies are 
"ected towards the same persons. This implies that the infant p 
“Stile as well as loving feelings toward the mother, over and above the 
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hostility which is aroused whenever the mother frustrates the child’s wishes. 
The same tendency, to turn negative and aggressive feelings toward loved 
people, then remains through life and inevitably carries distress and be- 
wilderment into otherwise happy and positive adult love-relationships. 
This inability to establish purely positive relationships in real life creates 
the well-known longing of human beings for “pure love” which has found 
expression in countless phantasies, day-dreams, utopias and other poetic 
productions. 

Controversies and problems. Several controversial points, at present under 
debate among psychoanalysts, arise from the foregoing theoretical as- 
sumptions. | 

As mentioned above, there is divergence of opinion as to the role of frus- 
tration in the development of aggressive tendencies. Those analysts who 
have adopted Freud's theories of the life and death instincts consider 2£ 
gression as an inborn instinctive urge which develops spontaneously, 12 
response to the environment but is not produced by environmental influ- 
ences. Those analysts who maintain his earlier “frustration-theory,” regard 
aggression as the product of environmental influences, that is as the indi- 
vidual's answer to the thwarting of his instinctive wishes. (See the contri- 
butions made, in England, by John Bowlby.) 

Further controversial questions are whether the interplay between tWO 
biological forces of opposite nature is in itself sufficient to create a state ° 
conflict in the mind. And, if so, how far this conflict, i.e. a basic ambivalence 
of feeling, is by its very nature of vital and pathogenic significance. 

A group of psychoanalysts in England, represented by Melanie Klein and | 
her followers, answers the last two questions in the affirmative. According 
to their views, a vital stage in the emotional development of every infant 
is marked by the recognition that a loved object is in danger of being at- 
tacked and destroyed by virtue of being loved. When the loved object , 
no longer merely a part of the other person from which satisfaction is gain? 
(such as the mother’s breast) but a whole human being (the mother 25 
person), the infant feels guilt with regard to its destructive phantasie 
This produces feelings of depression which are only lessened when reparativ? 
and restitutive ideas appear and bring relief, Melanie Klein considers t 
phase which she calls “the depressive position” am essential feature ™ 
emotional development. 

Other analysts, in America and Europe, the author among them; hold 
the view that the coexistence of the two opposing instinctive forces in then" 
selves is not sufficient to produce mental conflict. Clinical observation sb® 
numerous states which represent a successful fusion between the destruc? of | 
and erotic urges. (Eating, for instance, destroys the food for the purpo*? 
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Incorporating it; in sexual intercourse the partner is aggressively mastered 
for the purpose of intimate union, etc.) Further, in young infants, love and 
hate, affection and anger, tenderness and aggression, the wish to destroy 
loved people or toys and the wish to preserve and have them, can be seen 
to appear in quick succession, seemingly unaffected by each other, each 
controversial striving attempting with full force to reach its own aim. The 
mental representative of the two organic forces remain unrelated to each 
Other go long ag no central point of awareness is established in the per- 
sonality. It is only the growth of this focal point (the ego) which results in 
the gradual integration of all instinetive strivings, and during this process, 
may lead to clashes and realization of incompatibility between them, Ac- 
cording to these views therefore {he presence of mental conflicts and of the 
&uilt-feelings consequent on them presupposes that a specific, comparatively 
advanced stage in ego-development is reached. 


Transformation of Aggression 


All psychoanalytic writers agree that, at some moment or other in the 


development of the young child, the aggressive urges become incompatible 


With other strivings or with the higher agencies in the individual’s mind. 
ideas, phantasies and wishes 


Aggression is then felt to be intolerable; the 
Tepresenting it are feared as dangerous, provoke outbursts of anxiety and 


are, for this reason, rejected by the mind. The methods used for their at- 
tempted elimination are the mechanisms of defence used by the ego to ward 
Off and transform dangerous pre-genital sex strivings. These mechanisms 

ave been listed and described in detail in the course of the psychoanalytic 


Study of the sex urges. , D 

Repression of aggression. Reaction-formation and inhibitions. Repression 
st aggressive and destructive strivings removes hostile intentions and death 
Wishes against the loved parents from the child’s consciousness without 


Otherwise affecting their existence in the unconscious. To lessen the danger 
9f their re-emergence from repression, the contrasting positive, loving tend- 
*heies are over-emphasized in the conscious mind. The child then develops 
Teactive trends of excessive gentleness, horror of violence, over-solicitude 
and anxiety concerning the loved person’s safety, health, ete. The crippling 
effect of such an inhibition of vital aggression for the child’s love life and his 
€ssential constructive activities has been described above. 
Projection and displacement of aggression. Before a strict division between 
€ unconscious and the conscious mind has been established, aggression is 
Warded off by other methods. Aggressive and destructive impulses are pro- 
lected outward, that is, they cease to be felt as part of the child’s inner world 
Nd are instead ascribed to persons in the external world, usually the same 
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persons against whom the original hostility had been directed. The child — 
then becomes intensely afraid of these formerly loved people who assume 
the role of aggressors and persecutors. 4 

Aggressive urges, again, may become re-directed from the child's main 
love-objects (the parents) to people of lesser importance in the child's life. 
This relieves the intimate family-relationships of their negative admixture. 
But the gain is off-set by the emergence of an excessively negative and hostile 
attitude toward people outside the family circle (such as complete strangers, 
casual acquaintances, servants, foreigners). 

Attitudes such as these are not reversible by experience, since they are not 
rooted in a real assessment of the hated persons, but in the necessity of pte 
venting the hate-reactions from reverting to their original, ambivalently 
loved objects. 

Projection and displacement of aggression is responsible for much of the 
strain, suspiciousness and intolerance in the relationships between indi- 
viduals and nations. 

Turning inward of aggression. Certain quantities of destructive strivings 
are invariably directed against the individual’s own self; normally their 
effects are counter-balanced by similar quantities of erotic urges which re- 
main within the self. If, on the other hand, the destructive urges are t00 
consistently directed away from employment against the object-world, t00 
much aggression becomes internalized. The harmful consequences of such 
a distribution of aggressive energy become manifest in the bodily sphere 85 
a heightened inclination to develop organic illness; in the mental sphere 85 ? 
lack of self-possession, harsh self-criticism, excessive severity of the super" 
ego, depressive states, self-destructive and suicidal tendencies. 

Sublimation of aggression. When fused with the erotic impulses the 28- 
gressive urges are relieved of their destructive qualities and make a decisiV? 
contribution to the purposes of life. | 


Practical Implications 

Parents, educators, and workers in the allied field of child-therapy 9/9 
above all, concerned with two questions: how far the fate of the aggressiv? 
urges is determined by internal factors (such as hereditary disposition, D^ 
born relative strength of the destructive and erotic urges, constitutionally 
heightened inability to tolerate the off-springs of aggression in the mine); 
and how far influence is exerted by external factors (such as parental a 
tudes, increase or decrease of deprivations and frustrations, strict or lenie? 
methods of upbringing). A 

The answers to these all-important questions lie beyond the limits of this 
paper which can at best provide a short survey of the subject of aggressio : 
I can only here express the op*‘nion that they will have to be based 0 E 
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following clinical facts which have become available from the observation 
of the individual children and groups of children: 

1. Increased frustrations of essential libidinal wishes (arising for instance 
from unloving, forbidding, rejecting attitudes of the parents) abnormally 
increase the child’s aggressive reaction to the normal and inevitable depriva- 
tions to which every infant is subjected from birth. 

2. The lack of steady love-relationships in early childhood caused either 
by internal or external factors (such as loss of parents or their substitutes, 
traumatic weaning from the breast, etc.) gives rise to states of emotional 
starvation with consequent retardation or complete stunting of the child’s 
erotic development. In such cases the normal fusion between the erotic and 
destructive urges cannot take place and aggression manifests itself as pure, 
independent destructiveness. Instances of this kind are observed occasion- 
ally in family-life but are mostly studied with orphaned or otherwise de- 
Prived children, under war-conditions, in residential institutions, in camps, 
ete. 

3. Destructiveness, delinquency and criminality in children, caused by 


the stunting of their libidinal development, as described above, are not open 
to direct educational influences such as severe control, punishments, 
be directed to the neglected, 


admonitions etc. An appropriate therapy has to l 
defective side of the emotional development so that normal fusion between 
the erotic and the destructive impulses can follow and aggression be brought 
under the beneficial, mitigating influence of the child’s love-life. : 

4. The child's spontaneous inner conflicts with the aggressive urges di- 
Tected against the loved parents is strongly influenced by the tolerance or 
intolerance which the parents themselves show in this respect. 


THE PATHOGENIC PROCESS IN SCHIZOPHRENIA* 
By WILLIAM L. PIOUS, M.D.f 


This communication is intended as a brief, preliminary presentation of a 
working hypothesis and certain related theoretical considerations about the 
pathogenic process in schizophrenia. It is, in essence, an outline which will 
serve as the basis for more intensive and extensive work. It is necessarily 
condensed and no extensive survey of the literature is attempted. 


The Pathogenic Process and Dying 


Freud® described the fact that the pathogenic process in a psychosis 1$ 
concealed and silent and that the manifestations which are most often 
observed are those of reconstruction. I attempted to delimit the pathogen!¢ 
process in a recent paper dealing with material from the analysis of an m- 
cipient schizophrenic.” I was able to point out that it followed imme- 
diately after an external deprivation, that its duration was very brief an' 
that the detachment of the libido followed directly. My impression was 
that the detachment of the libido was a second step in the process. The 
process was so brief and indescribable that I left the subject at that time 
with the statement: “In some unknown way, the external deprivation 
brought about a sudden vacuum in the patient's psychic apparatus - + 
followed by an abrupt ‘emptying’ (of the libido). 

I have had opportunity to work with other incipient schizophrenics and 
to supervise the treatment of such patients. In a number of instances it was 
possible to demonstrate the phase which I described as a sudden vacuum. 
Its brevity, its lack of content and the colorful charaeter of the phenomen® 
which are almost immediately superimposed make it very difficult to detec’ 
In trying to describe it I found myself using terms such as sudden stillnes? 
sinister and uncanny hush. The patient would use adjectives such as col ^ 
ness and emptiness. I was reminded of Freud's description of the operatio? 
of the death instinct. It occurred to me, also, that the patient, in describini 
what he called “focusing” (which followed detachment of the libido) 9" 
that, “for the time it takes me to see things again, those little details 
become my whole life.” à 

The linking of what I observed as the pathogenic process with the idea of 
death and dying brought to mind a good deal of material from chrom? 
schizophrenics. A patient who was in treatment for some ten weeks; de 


*This report is a continuation of an earlier clinical report," with’ which the d 
thor assumed the reader would be familiar. However, the Brst report is being BE 
lished elsewhere and will appear subsequently to the present paper. S 

f Director, Psychotherapy Division, The Menninger Foundation, Topeka; Kans? 
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es dear schizophrenia which continued without remission. 
E e 4 break was initiated by the hallucination that he saw L. (a 
WS : o had died some weeks before) beckoning to him. In a recently 
Mem ec attobiographigal account, the author, apparently a schizo- 
M c in remission, writes: “Tt isa fearful thing for a man to be mad and 
deem ura that he is so. I am convinced that a thought of an intensely 
E ut E: namie passing through a brain in this state, or through one very 
E ind naturally, ean. kill as quickly as a shock of electricity from a 
m ME that the death-bearing messengers in both cases are 
Schreb al ied.” Again, it will be remembered from the account of the 
iter UL. that early in his illness he feared that he would soon be dead. 
ir re e believed that he was dead and decomposing, that he was suffer- 
kinds E "is plague; he asserted that his body was being handled in all 
von ^ revolting ways; and as he himself declares to this day, he went 
ions z worse horrors than anyone could have imagined. . . . ” The delu- 
ae hich Schreber developed were that he must save the world by be- 
nme ches who would bear God's children; that this transformation 
m. ake many decades and “Not until then, it seems, will he be able to 
hee natural death. ...”7 La Forgue"* describes a schizophrenic whose 
E es request was, “ Won't you give me some milk and some medicine 
Um at I shan't die?" ? Oberndorf discusses the treatment of a patient 
bo. made the following statement: “ ‘in my case, I almost actually died 
I might live—my ego had to die that I might live, and really I have 

ad a different parent—for you, doctor, were mother and father to me.’ ” 

H am sure that everyone who has had experience with schizophrenic patients 

an add instance after instance. 

E are other clinical phenomena w 
ion or an alternation between schizophre! 


dune are schizophrenics who die without ral ; 
7, eiim go through a period of suicidal or homicidal frenzy. It is a 
of y er of everyday observation that chronie schizophrenics have remissions 
cite SN ing duration when they become seriously ill physically. Menninger” 
G S a number of cases in whom organic illness seemed to develop in place 
5 psychosis and vice versa. He says, “The sacrifice of an organ is made 
to Em the life of the individual, the hysterical symptom develops in order 
Spare the life of an organ (p. 410)." Brill? discusses a number of patients, 
ving of organic illness, who react with euphoric and megalomanie manifes- 
ations, He infers that there is an unconscious awareness in these patients 
atatonie Excitement. Psychiatric 
linieal and autopsy findings that 
d the cause of death the psy- 


hich directly or indirectly show a 
nia, organic illness and dying. 
demonstrable cause.* Many 


* 

Que ef. J. N. Rosen: A Method of Resolving Acute C 

the ^ed 20:183, 1946. **. . . concluded on the basis of c 
illness was the result of a schizophrenic process an 


Osis itself.” 
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of the process of dying. He indicates similarities in the behavior of schizo- 
phrenic patients and of patients who are afflicted with fatal illness. 

It is not my intention to enter into a discussion of the death instinct as an 
abstraction. I do, however, assume that since dying is a universal organic 
phenomenon and that as such it is reflected in the psychic life by energies 
with a particular quality. I will refer to these energies as “mortido,” a term 
originated by Federn. These energies undergo a complicated development 
(described by Freud,? Alexander,! Menninger and others) and become 
manifest in phenomena of aggression and destruction and in the behavior 
of the superego. The fact that all living organisms die day by day does not 
in itself produce any apparent anxiety or symptoms. Such symptoms 
would be based on a quantitative factor, an increase in the rate of dying 
which would be related to an increase in the tension or quantity of mortido. 
I think Freud” inferred such a quantitative factor when he spoke of life 
as a circuitous way to death, specific for each organism. He said, “the 
paradox comes about that the living organism resists with all its energy 
influences (dangers) which could help it to reach its life goal by a short 
way (a short circuit, so to speak)... . ? 

The action of the mortido in mental and physical illness is described bY 
Alexander:! “The ‘erotization’ of the biological processes in the disease! 
organ, an early finding of Ferenczi’s, is recognized as a part manifestation 
of the total disease process. The erotization is not the true disease proces? 
but the attempt on the part of the organism at healing, the reaction of Eros 
i the primary destructive tendency of the death instinct [mortido 
(p. xviii) .... just as in organic conditions, so in psychic illness, the true 
essential disease process—which also ushers in every illness—is a turning 
back upon the self of the outwardly directed death instinct. The conspicl- 
ous phenomena of symptom formation already are a part of the healing 
attempt, and are manifestations of Eros (p. xix).... The quantum of Br 


needed to neutralize the inwardly directed death instinct is taken aV® . 


from object relations. In this way, with every disease process there occur i 
reduction in the amount of freely available object-libido. Every patien^ 
no matter whether he suffers from an organie or a psychic illness, become? 
narcissistic at the expense of his object relations. . . . This turning back ° 
the destruction instinct against the patient's own self, and the retractio? 
of object-libido for the neutralization of the destructive tendencies, 9T 
then the two conditions for the formation of a neurosis as well as of org? 
disease (p. 141)....” 


The Ego 


: . he 

With the occurrence of what I described as a “sudden vacuum Jn " 
patient’s psychic apparatus,” all evidence of ego-functioning disappear? 
I observed what must have ksen the pathogenic process in the patie? 
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ferred to above on a number of occasions. It would be followed directly by 
a detachment of the libido and for a very brief period all the libido would 
apparently disappear. The patient would appear lifeless. The entire phe- 
nomenon may have taken not more than a second. It would be followed by 
the reappearance of ego-functioning. Sometimes the patient seemed to be 
Testored to the previous level of functioning in a matter of minutes. On 
other occasions the restoration required a period of days or weeks. On such 
Occasions the ego-organizations which emerged at first were primitive or 
archaic. Such emergence of primitive or archaic organizations of the ego is 
even more manifest in full-blown schizophrenics. 

I do not believe that the basic pathology of schizophrenia is in the ego 
Organization proper. It is my im ression that a quantitative factor is in- 
Volved: the less libido available for cathecting the ego, the more primitive 
the presenting ego-organization. Freud points out, in his paper “The 

nconscious,” that hypercathexis is necessary to bring about higher organi- 
zation in the mind. In the patients whom I have observed, the more highly 
Organized, relatively normal ego functions would be restored as sufficient 
ibido returned from the pathogenic process. 

I infer from the clinical evidence that the ego possesses à number of 
Potentia] ego-organizations, ranging from the most archaic to the most 
Jlghly organized for that individual. Freud’ has described this phenomenon 
M the following passage: “..- every earlier stage of development persists 
along side the later stage which has developed from it; the successive stages 
Condition a coexistence, although it is in reference to the same materials 
that the whole series of transformations has been fashioned. The earlier 
Renta] Stage may not have manifested itself for years; but none-the-less 
16 is so far present that it may at any time become the mode of expression 
X the forces in the mind, and that exclusively, as though later developments 

ad been annulled, undone.” Each of these organizations has its own charac- 
"istic ways of functioning and means of expression. The quantity of 
lbido available for ego-cathexis plays an important part in determining 

ich one of these organizations will function. In some of the patients I 
ave observed it was possible to detect à “shadow, 


as it were, of one ego 
Organization as it was being replaced by 2 higher or lower one. 
The Superego 


n was the development of what the patient!” 


aled his “mental image” of the analyst. The behavior of this “mental 
age” showed a striking correlation with the patient's clinical state. 
en the “image” was clear and undistorted the patient was m good con- 


fact and functioning with a relatively normal ego-organization. Dura 
Ose periods when the available libi bsequent to the 


do was diminished su 
a : : 
| thogenie process, the "image" Was 


| . An important phenomeno 


= Za 


disto*ted and threatening. During 
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the first two years of his treatment the patient required daily contacts to 
retain the “image.” 

From the subsequent analysis of that patient, it could be demonstrated 
that the “image” functioned as a superego. It was also clear that the de- 
velopment of the “image” and of the capacity to retain it were decisive in 
sealing off the pathogenic process. From the time that the “image” was 
firmly established, analytic work proceeded without danger of a psychotic 
episode. On the basis of this material and similar material from a number 
of other patients, I became convinced that the fundamental structural 
pathology in schizophrenia most probably lies in the formation of the 
superego. Furthermore, it occurred to me that the sudden appearance of 4 
“vacuum” in the psychic apparatus of these patients is related to the defect 
in the structure of the superego. . 


Theoretical Considerations 


The schizophrenic break can usually be shown to have followed a frus- 
trating experience. Instead of becoming angry or depressed, the patient 
withdraws and for a time will give evidence that his ego-organization 18 
functioning, so to speak, ona lower level. Ferenczi,’ in his discussion of the 
acceptance of unpleasant ideas, postulates that an obstacle in the environ- 
ment brings about instinct defusion and aggression. He says (p. 372), 
“The emergence of ambivalence would thus be a kind of protective device, 
instituting the capacity for active resistance in general, which, like the 
mental phenomenon accompanying it, recognition of the objective world, 
signifies one of the means of obtaining mastery over it.” He goes on to say 
that objectivity is achieved by inhibiting the instincts which have bee? 
released in this fashion and allowing a “fresh instinctual fusion.” 

_ Freud, Alexander, Menninger and others have pointed out that suppres” 
sion of aggressiveness increases the aggressivity of the superego to the c£: 
Freud" says, “Theoretically, as a matter of fact, we are in doubt whethe 
we ought to suppose that all aggressiveness that has turned back from the 
external world is bound by the Superego, and so used against the ego, 0 
whether a part of it carries on its silent, sinister activity as a free destructive 
instinct in the ego and the id. . . . It is quite likely that when on subseque? 
occasions aggressiveness is suppressed the instinct follows the path whic’ 
was opened to it at that decisive period (development of the super-ego) 
Again, Freud? says (p. 79), “It is remarkable that the more a man check? 
his aggressive tendencies towards others the more tyrannical, that is = 
gressive, he becomes in his ego ideal.” 

The inference which is important for this presentation is that the supereg? 
functions to contain pent-up aggressivity (mortido*). It behaves, 2? 


mes, 


* The terms "'aggressiveness" and "aggressivity" require clarification. At i o 


they are used to refer to instinct al energies and at other times, to the behav! 


| 
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ue = D chap Me in its tension have varying effects 
activity sheer vp t bri ds de nea 
a. Meal ild tend to bring about a reduction in the super-ego ten- 

. hat at least four steps have to be postulated in describing 
any aet of aggression: (1) the perception of an obstacle or other frustration; 
(2) an instinctual defusion; (3) an increase in the mortido tension in the 
Superego; (4) activity undertaken via the ego-organization. 

However, what if the superego is defective? It would no longer act to 
contain the mortido, but instead, the mortido would flood the psychic appa- 
ratus. This would be equivalent to a sudden and marked increase in the 
rate of dying. There would be no pressure on the ego-organization to under- 
take aggressive or adaptive behavior. Instead, just as in an organic illness, 
the libido would be drawn away from its attachments in the ego-organiza- 
tion in order to neutralize the mortido. These phenomena constitute what 
I conceive to be the pathogenic process in schizophrenia. As the obstacle or 
frustration is removed or diminishes in intensity, the quantity of mortido 
decreases and at least some of the libido returns to reinvest the ego-organi- 
zation. This is the reconstructive phase. If the previous ego-organization 
8 re-established, the person is considered non-psychotic. If, however, there 
is insufficient libido for this purpose, more primitive types of ego-organi- 
zation emerge which form the basis for the clinical picture of a schizophrenic 
Psychosis. 

I believe that the defect in the schizophrenic 
Pathological relation of the mother to the patient in his first months of life. 

romm-Reichman in her lectures on “Psychoanalytic Psychotherapy of 
Psychoties" used the expression “schizophrenogenic mother." Rosen!? is 
firmly convinced, as the result of his work with chronic schizophrenics, that 
the most important etiological agent is an unconsciously hostile mother. 

nna Freud’ stresses the importance of the child-mother relation for the 

evelopment of object love. She says that under the influence of an inade- 
Quate mother there is not an adequate transformation of narcissistic to 
Object libido; as a result, the destructive urges are not sufficiently bound 
and there is weakening of ego and superego functioning. ' 

Prior to the definitive establishment of the superego, the child has formed 


Primal identifications, particularly with the mother figure. Freud" (pp. 39, 
) points out that the identification with the parents lies behind the origin 
the first instance the consequence 


Of the ego-ideal. “This is apparently not in 


's superego results from a 


ection (Collected Papers, Vol. IV, Chap. 4, 


the attitudes of love and hate cannot be said 
are reserved for the rela- 


nnotes more or less 
Irefer to the 


the indiv; 
A Individual. Freud says in this conn 
5 udon, Hogarth Press, 1925, p. 80) “: - - ttituc 
ti Characterize the relations of instincts to their objects, but 


y . 
Gon of the ego as a whole to objects.” The term, aggression, conn 
incanized behavior and is therefore a function of the ego-organization. 

tinctual energies involved as mortido? 
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or outcome of an object-cathexis; it is a direct and immediate identification 
and takes place earlier than any object-cathexis; but the object-choices 
belonging to the earliest sexual period and relating to the father and mother 
seem normally to find their outcome in an identification of the kind dis- 
cussed, which would thus reinforce the primary one.” This primary identi- 
fication is, I believe, identical with the *memory-picture" which Freud? 
refers to in his discussion of infantile anxiety: "The memory-picture of the 
person longed for is certainly cathected in very intense degree, probably at 
first in hallucinatory fashion.” Brill? says (p. 161), “. . . the superego is. - + 
(also a precipitate) of the consoling, loving mother.” Geleerd’? in her study 
of psychotic children writes: “In his (the child’s) development toward 
greater independence, it is reassuring to him to know that if the need arises 
his mother will be there to take care of him again, to protect, help and love 
him. The somewhat older child seems to begin to erect the image of this 
loving mother in his fantasy, which in her absence he uses to comfort 
himself.” 

The superego, then, develops from several loci, the earliest of which is an 
introjection of the loving and protecting mother image. I believe that the 
development is jeopardized by prolonged privation and by hostility in the 
mother. Ferenczi‘ writes: “The child has to be induced, by means of 2? 
immense expenditure of love, tenderness and care ...3 otherwise the de- 
structive instincts begin to stir immediately, ... the infant is still much 
closer to individual non-being. .. . ” Again (p. 126): “All the indications 
show that these children had observed the conscious and unconscious Sig? 
of the aversion or impatience of the mother and their desire to live had bee? 
broken by this.” To continue the comparison of the superego with an elast! 


container, one could say that the primary mother image constitutes te 
walls of the container. 


Summary 

The capacity to tolerate frustration depends then on the existence of 8 
fairly intact superego organization. The mortido liberated. by the instint 
defusion attendant on the frustration is contained by the superego. 
allows the time necessary to use judgment and the impetus needed to take 
action. The resulting action may be more or less appropriate to the Situ?" 
tion but the effect will be to diminish the tension in the superego. In schizo” 
phrenics there has been a defect in the development of the containing power 
of the superego. The reaction to an instinctual defusion is an instantaneoU* 
flooding of the psychic structure with mortido. This is equivalent t9, 
imminent catastrophe, a sudden increase in the rate of dying. The lipido 
leaves its attachments in the ego-organization to enter an elemental struge 
for the life of the individual. The restoration is probably relatively compl? 


— "e 
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3 the earlier stages. If, however, there is no help available, the restoration 
E M take place at lower and lower levels of ego-organization until finally, 
A e inner utilization of the death instinct would be so complete that all 

e object-libido available would have to be sacrificed for its neutralization? 
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Incipient Schizophrenic."* 


THE STRUCTURE OF THE GROTESQUE-COMIC SUBLIMATION 
By ANNIE REICH, M.D.* 


The most interesting vicissitude of an instinct is the so-called sublima- 
tion. In sublimation the original sexual aim of an instinct is given up and a 
new desexualized one is assumed. This new aim is genetically related to the 
original one but is regarded as socially and culturally more valuable. 
Simultaneously with this desexualization the renunciation of the original 
incestuous object takes place. 

Psychoanalysis always has stressed the importance of this process. How- 
ever, a number of problems still need further elucidation. It is, furthermore, 
by no means possible to understand fully the problem of talent. Talent 18 
the entity of preconditions which enable a person to transform the diverte 
sexual instincts into creative achievements, In persons without this precon- 
dition of talent the same conflicts may lead to neurotic symptoms or char- 
acter deficiencies. We know nothing about the nature of these preconditions, 
but we can at least understand when analyzing sublimations, what kind of 
transformation has occurred and what dynamic and economic changes have 
taken place. And we can understand some of the conditions which are 
responsible for the success or failure of sublimations. . 

I do not venture to investigate the structure and dynamies of sublimation 
in general, but I will restrict myself to one very special kind of sublimation ; 
to the analysis of the grotesque-comic. Grotesque-comie productions are 
particularly labile. Ernst Kris, who has contributed much to the problem 0 
the comie speaks of the "double-edged character" of the comical. 
grotesque-comic as a special type of comic is subject to this lability t° ^ 
particularly large extent. " 

In the realm of psychology, psychopathology frequently offers the bes 
approach to the most important insights. Thus the analysis of the failure 9 
a grotesque-comic sublimation seems to be a suitable method of investig®” 
tion. 

I wish therefore to report a fragment of a case history which throws 
some light on the nature of an artistic sublimation of this kind and 2 
the same time on the conditions for its success or failure. 


A charming young woman—Catherine—has an outstanding talent for grotesque 
comie acting. She puts a little make-up on her face and runs her comb twice throu 
her hair; she wraps a rag round her body and makes a funny face—immediately er 
transformed into a clown, a prostitute, a funny old spinster, or into the grotesd 5 
caricature of a person well-known to her who provokes her derision. Then ont 
raneously she plays a little scene till her audience roars with laughter. Usually in t 
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sketches she makes use of some little incident that nobody else considers funny. 
Catherine is capable of seeing something ridiculous in everything and everybody. Her 
ridicule seems to be infectious to her audience, who all of a sudden begins to see the 
mocked person through Catherine’s eyes and mocks with her. Catherine has terribly 
sharp eyes. She perceives all the deficiencies, insincerities and ridiculous aspects of 
her environment. She has a peculiar faculty of seeing beneath the surface of a human 
being. She understands all secret vices, weaknesses and hypocrisies, and is able to 
portray them by means of a casual word or gesture. These representations are acted 
caricatures, comic exposures and exaggerations by means of which she unveils the 
intuitively understood unconscious of others. 

From childhood on, Catherine’s one great ambition had been to bi 
of comic roles. Although she was undoubtedly talented, she could not achieve this 
aim; whenever she made an attempt to further her career she was paralyzed by an 
attack of anxiety and developed a peculiar symptom. Once, for example, she was 
asked to present herself at a certaintheatre which was situated in a district which she 
knew well. On her way she suddenly lost her sense of direction and wandered for hours, 
lost and helpless, through the streets. At the same time she felt utterly changed. She 
Was no longer the self-sufficient charming young woman. She felt like an awkward and 
miserable girl from a small town who had for the first time in her life come to the big 
city and who was shy and bewildered and did not dare to open her mouth. She was 
transformed into a living caricature, into one of the creatures whom she herself loved 
to impersonate so comically. It was not an artistic performance this time, but an 
Involuntary transformation against which she was helpless. She was, of course, in- 
capable in this state of doing anything for her career. é 

A similar peculiar transformation took place also on other occasions, for example, 
When she witnessed another woman trying in vain to get admiration and love by 
inadequate means, and being exposed. Once Catherine went to see a seamstress to 

ave some work done. The seamstress was à miserable hunchback, living in a neces 
Apartment. Her pale face showed signs of loneliness and resignation. But a very strik- 


i indi i ttention. 
a i i ink ribbons indicated her desire to attract a 
E coiffure with curls and pink r ahs rows E ura 


‘atherine sensed immediately the comedy and trag 4 
Was identified with the seamstress. She too was & hunchback and she too anes the 
Patrons who were going to wear the silk nightgowns and negligees an aie aes 
nights of love. For many hours Catherine lived this strange life, ad zed wr 3 mos 
and incapable of being herself again. The next day at a € Gig herine acte 
Ovelorn seamstress and everybody thought her extremely funny. 

However different these two situations are, they E i tthe kar 
ment: an attempt to attract and the possibility of its fai coke B rie 
Case, C ri icipating her own failure, becomes one 0 

» Catherine, anticipating Tn the second case she actually 


emales whose failure she loves to caricature. ^n t6 27 à 
Vitnesses another woman's failure and has to identify with her. Only long 


After the event does she succeed in mastering her anxiety in phy. But x s 
Most important struggle of her own life, in her attempt to make use T 
talent for a career, the anxiety is too great and she finally has to resign 


Self to failure. 
i When trying to allure a 
De knew very well how to ma 


ecome an actress 


on did not oceur. Cather- 


he described reacti € 
verde th her. She played with 


ke men fall in love wi 
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them without yielding anything. Her greatest pleasure was to make men 
single her out and to expose their passion for her in public. In that way she. 
turned serious men into ridiculous creatures. Her most successful means of 
achieving this purpose was to amuse her admirers with comic performances 
and stories. The butts of these stories were usually other women, potential 
rivals with whom she felt compelled to identify under certain conditions. 

In her childhood Catherine had to compete with a whole group of rivals. 
She was the middle one of three sisters, who together with the mother 
sought their father’s love. The father was an important man who reigned 
like a biblical patriarch over this female clan. When only six years old 
Catherine played in the family the same role as later in life. She was by fat 
the most intelligent, talented, and charming.one of them. She was the family 
clown and her funny stories set the family table in an uproar. The essential 
butts of her performance were always her mother and her sisters, whom she 
mocked and whose ridiculous traits she impersonated. But as this would 
have been too shocking she made use of substitute objects. At that age she 
was already a master at imitating and caricaturing others. Thus she suc 
ceeded in forcing laughter even from her father, who did not like her jokes 
and disapproved of her behavior. He thought she was frivolous and foolisb- 

! In Catherine's stead her father had wished to have a son who would be 
his assistant and successor, He expected Catherine to substitute for this 
PO ANd she had to live up to this ideal. Thus the father later on denied that 
her comic acting was of any artistic value and and objected to her wish to 
enter an artistic profession. Art was reserved for the eldest sister who, though 
lacking in talent, was urged to become a musician. Catherine might have 
Secured her father's consent to become an actress if only she had persuade 
him in the right way, for he was very devoted to his children and especial 
fond of Catherine. But she would not implore him. He had to acknowledge 
her talent. It appeared to her inferior and cheap to obtain his approval by 
flattering him and by being affectionate. Moreover, Catherine was full of 
opposition and resistance. While all the other women admired the fatbe 
uncritically, she did not believe anything he said and everything had to pa 
proved to her. She observed him with critical eyes; no weakness escape! f 
attention and she criticized him publicly. At the same time she suffere 
terribly because of his rejection, but she was compelled to tell the truth 
about him and herself and hoped he would love her just as she was. 
objected to her clowning she felt her very nature disapproved of. She would 
not try to win him, as the others would, by being a good girl. She would 2° 
openly attempt to please him. She had only one way of attracting: 
grotesque-comie performance. Her only conscious wish to provoke the 
father to laughter. 


Why could she not try to please her father? She felt that she W35 D 
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favourite child and that she surpassed the mother and both sisters in 
talent, charm, and personality. But she could not make any real use of her 
superiority over the rivals when trying to win her father because her 
superiority feelings were always interrupted by severe attacks of anxiety. 
All of a sudden she felt ugly and miserable and threatened by various feel- 
ings of bodily insufficiency. She was unhappy especially about her nose, 
which she considered too small. This was based on the teasing of a somewhat 
older playmate who used to say: “Oh, you have no nose at all, you have 
only a hole!" She reacted exaggeratedly to this mockery. Even years later, 
when she was grown up, she had some hypochondriacal feelings connected 
with her nose. She felt deformed by a tiny scar on her nose and had the im- 
pression that everyone on the street was looking at her and mocking her. 


We understand why Catherine could not attract her father by being an 


obedient girl. She felt miserable and deformed and she was able to employ 
confession. During analysis Cather- 


but one means of reaching out for him: 
ine suddenly remembered the event that made this special compulsion to 
confess understandable. During the time of her analysis she had to undergo 
à minor but rather painful genital operation. At the moment of the greatest 
Pain she suddenly felt as if she were yielding to an overwhelming and at the 
same time destructive sexual act. “This is right," she thought. “Tt has to be 
like this. I went through this once. I once gave myself to somebody so com- 
Pletely, so exclusively, with such suffering.” And then she knew: As a little 
girl of probably five or six years there had been some sexual play with the 
same boy who later ridiculed her small nose. Tn the course of this the violent 
boy raped her. She remembered the blood and her tremendous fear that she 
now was forever ruined and deformed. She remembered how she later 
investigated her genitals in panic, but now noting the difference between 
her body and the boy's. She was convinced that her own penis had been 
destroyed by the painful love-experience and that an ugly wound was the 
result. This experience was repressed, but the feeling of suffering from a 
Secret, deficiency distorted her later life. This life was indeed nothing but 
One great attempt to correct the dreadful consequence of her early sexual 
experience. k 
The boy had been only a substitute for her father, who was in fact the 
center of the child’s phantasies. The sexual experience did not remove her 
from her father, but on the contrary she now longed for him more than ever. 
She was justified in thinking that her father would withdraw his love from 
er utterly if he came to know of her sexual crime. And moreover, her sexual 
Mutilation was a real one. How could she possibly be loved anyway? At 


the same time, though she was © w now how much a 


nly a little girl, she kne 
man was in a woman's power wh 


en he became sexually aroused. Hence she 
tried more than ever to seduce her father by exposing herself. She did not 
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expect him openly to become excited sexually, which was of course im- 
possible, but at least she wanted to excite him to laughter. Laughter was à 
substitute for sexual excitement. Success in that direction meant that her 
father approved of her disguised sexual activities and in this way rendered 
unnecessary her fear concerning her genital deformity. Since she could not 
exhibit something beautiful she exposed in an only slightly veiled way the 
castrated, mutilated genitals, but in a way as if she were not exposing her- 
self but the body of somebody else. “Look. Here are the castrated genitals. 
But they are not mine. They belong to my mother, to my sisters.” 

Knowing how deformed she was, she feared all the more that her father 
would prefer not only her mother but also her obedient sisters. Furthermore, 
she feared her mother’s criticism. Constantly she felt rejected and unjustly 
criticized by her. Probably she provoked this disdainful treatment out of 
her guilty feelings. In any case, jealousy, fear, and not least, disappointed 
love made her more and more hostile toward her mother. This was an addi- 
tional reason to attack mother and sisters in her comic performances an to 
lower them in her father’s eyes as castrated creatures. By projecting her 
own disgrace onto her sisters she not only rehabilitated herself, but at the 
same time destroyed her rivals. 

In her struggle to rid herself of her guilt feelings the tortured child became 

a fanatic for truth. Not only did she find out that mother and sisters ha 
the same genitals as herself, but she became keenly aware of all their weak- 
nesses and deficiencies which she then portrayed in her caricatures. In time 
her faculty of observation increased, her ideas grew more brilliant; her 
means of expression more abundant: the childish games developed into 
artistic performance. The better the performance the more certain the 
applause, which she needed to get rid of anxiety and guilt. But Catherine s 
father was not a good audience. He disapproved of her acting and in this 
way condemned the child's sexual activity. This was disastrous for e 
further development: without her father’s consent she could not become 2? 
actress. 

3 By Acting Catherine tried to utilize her infantile instincts in a true gub- 
limation; ie., detach these instincts from her incestuous objects and to 
direct them toward desexualized aims which were culturally more important 
Accomplishment and success would have erased the narcissistic injwy ° 
childhood. But she failed. Whenever she reached out for professional 251 
complishment the fatal situation of her childhood repeated itself. It was a 


if her father saw through her and denied her art any value. Thus the way j 


leading to desexualization of the daughter’s relationship to the father tha 
would have enabled her to build up a stable sublimation was blocked- 
father’s rejection held her in the sphere of the forbidden incestuous 7? 
tionship and compelled her to endless revenge in the form of seduction aD 
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exposure of men. Whenever this additional sexual purpose was conscious 
and permitted, Catherine was in full command of her art. But when profes- 
sion and achievement alone were involved and sexuality was as forbidden 
as in childhood, Catherine became helpless and unable to overcome her 
anxiety by acting. 

Let us sum up. What forces drive Catherine to production? 

Since early childhood Catherine has never been free from the terrible 
fear of being deformed. In life she is compelled to hide her defect with great 
effort. Everything about her has to be perfect. She cannot stand criticism 
and has to be admired. In her grotesque-comic play she can drop the mask, 
she can behave as she feels. No more does she have to cover her deficiencies, 
but she can say: “Love me as I am!” Thus, suddenly, a very large amount 
of countercathexis becomes superfluous, permitting an intense feeling of 
pleasure and relaxation. Now she makes fun of her former terror and plays 
with her deficiencies, thus demonstrating that she is no more a helpless 
victim of her fear of castration. This liberation is made possible by the pro- 
jection of her deficiency. She attributes her deficiencies to her rivals, expos- 
ing them in this way to the curse of ridiculousness, and thus discharging 
her aggressive tendencies. Simultaneously she can permit herself the other- 
wise forbidden exhibition of the genitals which is accepted now in spite of 
all deficiencies, and which excites and seduces though only to laughter. 
This exhibition is of a special type. It is a masochistic one. The early love 
experiences of the little girl were masochistic. Demonstration of the der 
Ciencies is supposed to evoke sexual interest and in the end to stimulate t! 9 
repetition of the early sado-masochistic love-play. The embarrassing ex- 
Posure which was originally the introduction of the masochistic boar err 
takes over now the entire cathexis of the process and becomes its weakenet 
Substitute. Masochistic exhibition takes the place of open masochistic 
Sratification.t , 

But the grotesque-comic play cannot be understood merely as com id 
less disguised breaking through of instincts. Here the Tei o dem 
Well as the repressed ones are condensed, just as In the ue e EE 
hysterie symptom. At the same time the grotesque- com de o 2 an 
the meaning of confession, self-humiliation and peli pen Se = e 
Tequirements of the super-ego are fulfilled simultaneously b Jm à iens 4 
Catherine is striving with all her being for this Veg y o ioe ed ota 
So many psychic needs are satisfied by this achievement. o g rm 
find discharge, not flooding the ego but subjugated to its mastery. 


hi k f 
instincts are deliberately evoked by the ego which m nee oo = 
€ purpose of gaining pleasure. Thus the anxiety, which unde 


ik in hi : “Charac- 
1 Similar ideas were recently expressed by ier Reik in his paper 
*risties of Masochism,” American Imago, 1:26-59, # 


166 5 ANNIE REICH 


conditions is always the consequence of such a return of the unconscious, Á 
is controlled. 

But this grand attempt is not successful. The sublimation fails—anxiety 
breaks through. 

This case material permits a rather clear understanding of the conditions 
which result in success or failure of grotesque-comic sublimation. We may 
try to make use of the insights we can gather from this case for a more 
general understanding of the precondition of success of comic sublimation. 

The problem of the condition for successful comic production has been 
the subject of several psychoanalytic investigations. Besides Freud’s basi | 
work on: *Wit and the Unconscious" I mention only the works of Sachs, ! 
Reik and the very illuminating paper by Ernst Kris on caricature. In every 
case the comic effect results from an econoómizing of psychic energy and 
from a persistence of the infantile. A sudden breaking through of instincts 
under conditions which make them acceptable to the spectator's ego, 8° 
that counter-cathexes are unnecessary, is experienced as comic pleasure: 
Grotesque-comie productions as well as wit are social phenomena. Only 
the laughter of the hearer makes the originator of the wit burst into laugh- , 
ter, too. That means the witticism is a good one. Only the applause of the 
audience makes the comic performance successful, for only the approva 
of the audience makes the guilt feelings of the actor superfluous. 

Kris? points out an additional element as essential for the comic: What 
today impresses us as comic was terrifying yesterday. The triumph result 
ing from mastering the past anxiety helps by repeating the victory and ove | 
coming half assimilated fear. Thus the function of the comic is to overco™® 
anxiety while at the same time it is based on already mastered anxiety 
From this essential peculiarity of the comic arises the double-edged cha! 
acter: the ease with which it passes from pleasurable success to unpleasU?” 
able failure. 

Our case seems to verify these assumptions. In her comic play Catherine 
demonstrates that she does not fear her castration any more, but is able t 
make fun of it and can use it to stress the difference between herself and be” 
Tivals to her own advantage. f 

Some form of disguise to hide the real instinctual aims is a prerequisite 
for success of any comic production. The grotesque comic is characterize 
by a special form of disguise, that is by particular disfigurement and 6€ 
formation of the object. To understand the specific mechanism that a 
going on here and at the same time the particular difficulty of achieved! 
and the great probability of failure of these endeavors to produce com 
pleasure it seems to be necessary to consider the particular instinct? n | 


5 Geta Ernst: Ego-Development and the Comic. Internat. J. Psychoanalysis 19:77" 
, 1938. 
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volved. In our case we find: exhibition of devaluated parts of the body, of 
defects, which serves via projection at the same time to unmask the rivals. 
Confession and self-punishment are combined with aggression against 
Others. This combination of aggression and exhibitionism turned simul- 
taneously toward the actor's own body and against a hated rival are, I 
assume, typical for all cases of grotesque-comic art whether theatrical or 
graphic. The synthesis of these contrasting components seems to be the 
most effective method of weakening and disguising the infantile instincts. 
The combination of gratifications and punishment seems to be ego-syntonic. 

The most important factor of disguise is the mechanism going on in the 
performing area itself. The aggressive actions are not done to the real object 
but are expressed on the body, of the actor. Kris emphasized in his paper 
this demonstration of aggression on a substitute object, as the most essen- 
tial element in caricature. The deformation of the picture takes the place 
of the real degradation of the object. This disfigurement is a substitute for 
injuring the real object. Kris considers this a residue of old magic practices. 
The primitive believes in image-magic. For example, by destroying the 
effigy of a hated adversary, he in fact kills this enemy. Following Kris’s 
assumptions, we discover the derivatives of gesture magic in grotesque- 
Comic acting. What is demonstrated on the actor’s own body, is intended to 
happen to the object. The ridiculous deformation of body and soul that 
Catherine demonstrates in her own person, she wishes to happen to her 
enemies. And in her unconscious she believes in her magic power to trans- 


form her competitors in reality. / eti 

Similar mechanisms are to be found in the play of children and in primi- 
tive customs. The child, for example, makes faces at another child, indi- 
cating: “PIL make you look like this!” The second child’s reaction of rage 
Proves his understanding of the evil wish. The primitive who seeks to bring 
rain by urinating on the dry field demonstrates with his own body what he 
Wants the gods to do. For the purpose of artistic representation such primitive 
forms of expression are revived. They speak to us immediately, we under- 


Stand t i familiar to us. 
eA ce is on the spiritual and cultural 


The comic achievements depend, of course, c 
e film-comedy, for instance, the climax of 
f custard pie at one another, may evoke 


movie public while more refined 


level of actor and spectator. Th 
Which consists in the throwing o 
Outbursts of laughter from an average h à 
People may consider the picture boring and coarse. The failure of RE oe 
achievement may occur because the form was too poor or the outwar or 
inward situation of the observer unsuitable, and instead of laughter it pro- 
Vokes boredom, disgust, or even sometimes dread. 

Let us stop and review. for a moment our insight into the nature of gro- 

Sque-comic acting: grotesque-comic performances are acted caricatures. 
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The disfiguration is based on the actor’s previous fear of castration which 
he can utilize now for his aggressive purposes by raising himself high above 
his rivals and by destroying them by magic means. The success of the per- 
formance itself serves as the reassurance that the original castration fear 
js unnecessary and as a gratification of exhibitionistic impulses. 

It is therefore easy to understand what public disapproval means for the 
actor. The mastery which the ego has won with great effort over the anxiety 
collapses. The original anxiety breaks through and the attempt to get rid 
of guilt-feeling in this way fails. The disapproval of the public means not 
only public exposure but also proof of his guilt. The aggression which he 
wanted to discard in this way is now nevertheless forbidden and turne 
against his own person. He confessed but he,was not absolved, and the self- 
accusation was transformed into an accusation by the outside world. The 
result is anxiety and a deep depression. Probably often even acclamation 
from outside is incapable of preventing this reaction from occurring: the 
forces of the actor’s own conscience are too strong and therefore he is over- 
whelmed with anxiety and guilt. This is why many comie artists in the 
various branches are ill-humored persons with a tendency toward deeP 
depression. 

We were able to observe the failure of the comic performance in Catherine 
very well. Her mood changed whenever something reminded her of her 
father and his rejection. What just a moment ago she had enjoyed as à funny 
play, she experienced suddenly as a tragic reality. She now became m 
reality ridieulous and deformed and in her own body she experienced the 
pains meant for the recently ridiculed adversaries. It becomes obvious her? 
that the origin of the grotesque-comie performance is a magic one. Nov 
the evil spell turns back against the subject herself. There is no difference 
in the contents of the presentation, but what was previously performe 
voluntarily and actively for the purpose of gaining pleasure has now over” 
whelmed her. She is now passive, helpless and exposed. What formerly W3? 
play, now is serious. What was formerly exhibitionistic pleasure iS ao 
nothing but the torture of confession. The childhood situation, her mutila- 
tion through her own fault, is repeated again. Whatever she tried to master 
by her artistic attempts has broken through. The comedy has become 
tragedy again. 

'The depressive disposition of comie artists, caricaturists and the liko 
seems to indicate that the process observed here of transformation int? the 
attacked and ridiculed object is typical of the case of the breakdown of the 
comic mechanism. The involuntary transformation of Catherine see™* i. 
be therefore more than just a special neurotic symptom in a special neuro; 
it seems to be a typical illustration of the process that takes place whenev*, 
such a sublimation fails. But this process as a rule remains unobserve g 
unconscious and only resulting áepression and horror is experienced. 
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This terrible result of failure, the transformation described, is based on 
the particular combination of instincts we assumed to be essential for all 
forms of grotesque-comic creation. The turning back of the aggression 
from the object to the subject takes so to speak a prepared course. From the 
start the aggressive unmasking of the object was linked with the exposure 
of the artist’s own castration. That this particular constellation is in fact 
as a rule to be found in grotesque-comic art of all kind I should like, if not 
to prove, at least to state as a probability. It seems to me that whenever 
someone is talented in caricature or grotesque-comic acting and the like, a 
tendency to self-exposure creeps in beside the wish to expose others, and 
that this tendency to exhibit and to confess produces the driving force for 
creation. * 

In the performances of clowns we can observe, free from all moral justi- 
fication, the instinct structure in question in the most provocative and con- 
centrated form. Here the indecent sexual factor is most conspicuous. Here 
above all the comic verges suddenly on the repulsive. As the justification of 
“great art” is lacking, the danger of a break-through of anxiety is particu- 
larly imminent. What does the clown represent? He demonstrates himself 
as dumb, awkward, disfigured, soiled, beaten, ridiculed. The typical situa- 
tions of the comic movie stars are, though on a somewhat higher level, 
almost the same. Even the heartstirring Chaplin exposes again and again 
his anxiety, his helplessness, his humiliation and his flat feet. What may be 


the motives for this self-humiliation in the clown and this demonstration of 


misery in the actor? Here, too, the onlooker is seduced to laughter. It seems 
ble of phallic exhibition wants 


that the clown who feels castrated and incapal 2 of] [ 
at least to provoke laughter by means of this exhibition on a pregenital level. 


But this seems only partly to cover the situation. Here, too, aggression 
Against a third person is shown on his own body, here, too, the disfigurement 
of his own body is a magic gesture intended to destroy an adversary. But 
here the third object is not always known and thus the aggression as a whole 
can remain undiscovered. 

The clown, for instance, imitates and ridicules the rope dancer who some 
minutes before had evoked admiration and slight horror by his neck-break- 
ing tricks. By awkward falling and faltering the clown not only demon- 
strates his own clumsiness, but reveals his wish that the artist should tumble 
from his rope. He expresses with his body what he wishes to have happen to 


the more successful hero. 

The depressive disposition o 
attempt to tear down the envie 
father, does not remain unpunish 
terrible reality, that is, instead of trium 
dejection. Here too, the playful self-exposure has a devas 


Self-esteem. 


f most clowns seems to indicate that the 
d rival, who unconsciously stands for the 
ed. Here too, the funny play turns into 


ph the clown frequently experiences 
tating effect on the 
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It appears as if the grotesque-comic performer would vacillate between 
melancholic depression and mania. There exists of course a basic difference 
between the feeling of bliss and gratification, which stems from the success 
of comic performance, and mania; while the feeling of joy and power in 
mania is caused by a deep-going ego-regression, in the comic sublimation 
the ego is really great and powerful. Deliberately it draws forth the other- 
wise repressed instinctual impulses from the unconscious and plays with 
them. If the fateful transformation occurs again, the ego again loses its 
power, is flooded by the impulses and its existence is threatened in two 
different ways: the one is the breakdown of the defence against castration 
fear; the other is identification with the hated object, a process which has 
great similarity to that in melancholic depression, though here too some 
important differences are to be seen. The hated object, though it previously 
had been repressed by means of the actor’s own body, had yet been con- 
ceived as an external object and as not identical with the ego. Now it is 
fused with the ego. In melancholic depression we also find a fusion of eg? 
and object, but a far more complete one. It goes on in an entirely uncon- 
scious way, and only careful analysis can discover the introjected object. 
In the failure of grotesque-comic achievement the procedure of transforma- 
lion as such is conscious. The difference may be due to the fact that ? 
melancholic depression is a matter of oral introjection based on very deep 
Tegression, Whereas in grotesque-comic performance the objects are actually 
imitated, a procedure which in contrast to the cannibalistic phantasy jsa 
conscious ego-activity. The melancholie renounces his external objects 
whereas the world of objects remains intact for the comedian. 

The transformation of the comedian is therefore only a passing one, more 
a feeling he has about himself which does not reach quite the intensity of à 
delusion. But the diminished self-esteem, the feeling of depression and the 
destructive self-criticism are very similar in both cases. In both cases & cruel 
super-ego destroys the ego without pity. What is the explanation of this 
cruelty? 

We have stressed the importance of the spectator’s approval. The audi- 
ence takes over the role of the super-ego. If the world applauds, the come- 
dian's super-ego is also ready to approve. That means that the comedian 
remains dependent upon the external world to a very high degree. 

Either the super-ego remained incompletely developed because the father 
relationship never was really solved, or the super-ego was reproject into 
the environment. In any case this environment which functions as a Supe" 
ego has to be seduced to the forbidden instinctual activity. This results we 
decomposition of the super-ego which previously had been based on 
desexualization of instincts. The father who originally had imposed me 
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prohibition against instinct gratification is being seduced in spite and 
triumph. (This was what Catherine performed again and again.) 

The grotesque-comic play has the same functions that festivals had in 
the past. As mentioned above, it indeed played and plays an important 
role in public celebrations and merriments. Prohibited instinctual activities 
are not only suddenly granted to the common people, but the authorities 
who gave the laws are devaluated and publicly indulge in the same trans- 
gressions. Consequently the grotesque-comic performance is characterized 
by an extreme sexualization of the relationship between actor and public 
which corresponds to a sexualization of the relationship between ego and 
Super-ego; i.e., to a decomposition of the super-ego in the individual. 

This dissolution of the super-ego results in an enormous increase of 
Narcissism which is the main characteristic of mania. But while in mania 
this is achieved by a pathologic process, by a regression to infantile states, 
we find here an active spiteful conquering of the cruel super-ego that is a 
real strengthening of the ego. The primitive narcissism had been painfully 
disturbed originally by conflicts with external objects and later on by ten- 
sions between ego and super-ego. Now it is restored by this destruction of 
the super-ego. This resurrection of the infantile narcissism is experienced 
as a feeling of bliss amounting to mania. 

If, however, this overcoming of the super-ego fails, either because the 
Spectator was critical or the super-ego of the actor remained resistant, then 
the super-ego gains double power. Now it punishes also, for the criminal 
attempt at rebellion that just has failed. Now the super-ego regains the 
whole cruelty of primitive times, thus assuming the same features asin mel- 
ancholic depression. À 14 St 

Success and failure of grotesque-comic achievement corresponds in this 
Way with a shifting of power between ego and super-ego. T! he struggle with 
the authority did not come to à final decision but repeats itself again and 
again. 

In successful sublimations, 
the instincts. In grotesque-comic sul 
Still uncertain. This form of artistic su 


h larger degree. $ ) 
leted desexualization, this un- 


e for the lability of grotesque- 


Pleasure to formal elements, to à mue 

This relative primitiveness, this incomp 
Completed victory of the ego are responsibl 
Comic sublimation. 


A BIOGRAPHICAL COMMENT ON FREUD’S DUAL INSTINCT 
THEORY 


By RUDOLF EKSTEIN, Px.D.* 
Si vis vitam para mortem.—FREUD? 


The approaching tenth anniversary of Freud's death on September 23, 
1939, brings to mind certain aspects of his later life which may permit 2 
new step in the evaluation of the dual instinct theory, his late contribution 
to the psychological problem of death. 

In his The Interpretation of Dreams, published in 1900, Freud reveals tO 
us that the death of his father brought to his increased awareness the Am. 
bivalent nature of his relationship to the father. It was only after the father 5 
death that he developed the theoretical formulations known as the Oedipus 
complex. P 

It is because of similar problems that after the death of Freud his pupils 
and followers gave more and more public and printed expression of thei 
intensive preoccupation with the life and death of the founder of psycho 
analysis. It seems as if the death of Freud permits us now to learn mor 
about him, his life, and consequently perhaps also about psychoanalysis. 

Our own ambivalence, another example of the Oedipal theme, is c0?" 
verted into scientific curiosity that aims at better insight into and integt™ 
tion of the work he left for us. : 

The present author is interested in throwing some light on certain hu 
graphical aspects of Freud’s Beyond the Pleasure Principle? which mig? 
lead to a fuller appreciation of certain personal problems of Freud Qu 
have been a contributing cause for the formulation of the dual instine 
theory, that is: the introduction of the death instinct theory. h 

Beyond the Pleasure Principle was published in 1920 (while its Englis 
translation by Ernest Jones appeared in 1922). 

There is no doubt that Freud’s dissatisfaction with the libido iud 
new puzzling therapeutic experiences during and after the First bes 
War, and diffieulties in understanding the compulsion to repeat pam 
experiences led to the introduction of the death instinct theory.* y 

Freud himself mentions his awareness that the new theory is not E 
popular with the analysts. Even in Karl A. Menninger's Man Aper 
Himself,” an excellent and comprehensive presentation of the destruct! 3 
tendencies in man, no theoretical evaluation is made as to the nature 


* Psychology Division, Menninger Foundation, Topeka, Kansas. 
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the death instinct. One is under the impression that Menninger believes in 
the death instinct theory as a tentative heuristic principle, but not as a 
truly tenable and clarified theoretical concept. Others such as H. S. Sulli- 
van, who states that he “has found no comfort in the doctrine of the death 
instinct, cannot accept as inborn any patterns of self-destructive behavior," 
are, however, in the majority. 

The following observations have no bearing on the truth or falsity of the 
theory itself but are presented in order to discuss certain personal, psycho- 
logical aspects that may have contributed to the change in Freud’s meta- 
psychology. 

Freud was 64 years old at the time of the publication of Beyond the 
Pleasure Principle and one may be right in assuming that he was not a very 
well man. Three years later he had his first operation for cancer of the jaw. 
Hitschmann, in his article on “Freud in Life and Death"* writes. that 
“Freud died from a neoplasm of the mouth, which began as an ‘epulis’ on 
the basis of a leukoplakia oris caused by intensive smoking” (p. 130). It is 
also Hitschmann who calls to our attention Freud’s dream which the master 
analyzes in the “Ergaenzungen zur Traumdeutung”? and which falls into 
the period between 1915 and 1918. Freud uses the dream to illustrate the 
Primitive wish of the ego reacting against repressed impulse-material. 
Freud's investigations led him to an early memory,* when as a little boy 
he stepped upon a footstool to fetch something appetizing. The footstool 
tilted over and hit the child behind his lower jaw. The “punishment m 
Tor ora] cravings expresses the power of the superego. Freud dci Y: el 
through life his strong oral impulses. In fact, many of his outstan Ha Pie 
acter traits, as is well documented in Puner's Freud: His Life and s iis d 
Are typiea] for the oral character. Freud was an mun pem P 
through his life even though doctors had repeatedly warned him ep - 

reud's oral cravings, the guilt connected with them, the wr, ts e 
9f the fatal illness, his feelings about aging, found their sing it. A 
Sions in the theory that described the eternal struggle betwee! ana 


and Eros, 

There is another suggestion which, / 
Sumptions. The reader will recall that Freud reports m e sd poe 

vinciple! about his observations of the play eee 9 ja 3 Rede dc 
Year old boy. The unconscious meaning of the child's eem liche 
“reud is the preoccupation with the first, great api E j^ "a Eo 
"hat is, the ability to tolerate his mother’s “eee shes RE dins child 
55 an effort to control the leaving and coming the child changes the game 


imself were the one who decides on it. Later on, 


if correct, may strengthen these as- 


* See also Bernfeld.? 
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and it is now he who disappears and comes back, and thus masters actively 
in his play what he suffered passively a few months earlier. 

Freud mentions that the mother died when the youngster was 5} years 
old. He also mentions that he had occasion to watch the small child since 
he lived with the family for a while. 

One is impressed that the careful clinician Freud makes this small ob- 
servation almost into the empirical basis of a new theoretical formulation. 
One may wonder why such a small event made such a powerful impression 
on the originator of psychoanalysis. 

The puzzle seems to find a solution if we assume that the little boy Freud 
mentions was really his grandchild, Ernst Halberstadt. Ernst’s mother 
Sophie was Freud’s beloved second daughter. whose death occurred shortly 
before Freud announced the dual instinct theory (as is also mentioned by 
Puner"). In a personal communication Bernfeld? reminds this author that 
Wittels in his book Sigmund Freud had advanced the suggestion that the 
death of Sophie determined Freud’s introduction of the concept of the death 
instinct. In his reply, Freud qualifies this conjecture as interesting but not 
valid since the main items of Beyond the Pleasure Principle were written 
before Sophie's death. 

Bernfeld* also called to the attention of this author that Ernst had à 
younger brother who died very early. We have no source at present which 
would permit us to decide if either of the two grandchildren is identical 
with the little boy in Freud's volume. 

The present author feels that the facts of chronology speak in favor of 
Ernst as the child of the literature if his conjecture is correct. 

In observing and understanding the small boy, his grandchild, he also 
tried to understand himself, and the psychological problem in facing the 
unavoidable “going away forever.” 

If the identity of the little boy, who indirectly has contributed so much 
to the psychology of play, is pointed out by us correctly, we could read new 
meaning into the following statement out of Freud’s Beyond the Pleasure 
Principle, "...that everything living must die out of inner causes: ` 
We are used to think that way and our poets strengthen us in it. Perhaps 
we have decided to do so because there seems comfort in this faith. Jf A 
has to die oneself and if one has to lose at first one’s beloved ones through deals 
then one would rather want to submit to an inexorable law of nature than 
chance. . . . But perhaps the faith in the inner lawfulness of death is J" 
one of the illusions which we have created in order to stand the difficulty 4 
existence, of living.” pis 

Freud’s dictum of the “soft but persistent voice of the intellect” Was at 
strong defense in standing up under the strain of the First World © iy 
(which was considered senseless by the cultural world of 1914), the unti 
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death of Sophie, the fate of the motherless grandchild, his own age, illness, 
and awareness of destructive impulses. 

It is Hitschmann again in his article on The History of the Aggression 
Impulse® who calls to our attention that Freud’s early follower, Alfred 
Adler, described in 1908 the “aggression impulse,” but Freud then denied 
it as a “misleading generalization.” In 1920 he introduced the death in- 
stinct theory and admitted at the age of 74 that he had erred. 

The most powerful source of psychological discovery then seems to be 
awareness of inner struggle, inner conflict, mastery of one’s own destiny. 
It is this constant struggle for inner mastery, this eternal “solution” of 
inner conflicts which gave Freud the strength and the conviction to carry on 
in spite of the loss of those he loved, against fatal illness and its pain and 
the infirmities of age. He whe created the death instinct theory was suffi- 
Ciently optimistic to fight ceaselessly until the end. He dared to face 
Thanatos because he believed in Eros. He suggested: “If you would endure 
life be prepared for death." 
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ON THE ETIOLOGY OF “SHARED” NEUROSES: REMARKS IN 
EXTENSION OF A FREUDIAN OBSERVATION 


By ROBERT M. LINDNER, Pu.D.* 


In these statistic-cluttered days, when an item of knowledge is raised to 
facthood only after it has been subjected to the mauling of mechanical 
contrivances, it is refreshing to be reconfirmed in the faith one has had in 
the kind of intuitive genius which was Freud’s. His ability to achieve, on 
the basis of observations of a handful of cases, a valid generalization al- 
most universally applicable, is a quality given to and cultivated by few 
men. 

Recently, I have had an opportunity to study a phenomenon noted by 
Freud but, I fear, somewhat cavalierly treated or ignored in the subsequent 
literature. I refer to the appearance of obsessional neurosis in the male an 
hysteria in the female where the pair are (or have been) in a close order of 
relationship, and where the significant repression in both involves a mu- 
tually shared sexual adventure of childhood. It will be recalled that Freud 
had occasion to call attention to this remarkable finding when, in 1896, 
writing on the problem of etiology in the neuroses, he so brilliantly refuted 
the stubborn arguments favoring the hereditary point of view. 

In the present communication, an instance of this situation will be 
treated of and explored for additional light on the phenomenon. The mate- 
rial here will be drawn from the analyses of a brother-sister pair. I choose 
this instance solely because of the convenience of access to the notes 
made during the two analyses. It should be remarked, however, that the 
findings do not apply to this order of relationship only. The same results 
have been observed by me in my analysis of a male patient and the analysis 


by another analyst, of his opposite number, a female cousin. Obviously, the 
phenomenon is not unique. 


I 
Case History 


There was no question about the diagnosis of Professor P when he came to analy’ 
For the previous six years he had tried everything else, had been twice hospitali? 
and had been a patient of three psychiatrists. He reported strong obsessive feats 
that he would throw hot coffee in the Dean’s face, that he would cut off the hen 
every person with a “fragile” neck whom he saw, that he would go mad, that he WY >- 
be “discovered”’ in a shameful sexual act, that he would cut off his own penis- Mo! A 
over, the list of his phobias ranged widely: knives and other sharp instruments, EA, 
places, trains, airplanes, newspaper stories of murder and rape and so on. In % dit! 


siS. 


* Baltimore, Maryland. 


! Freud, Sigmund: Heredity and Etiology of the Neuroses. Collected Papers: 
London, Hogarth Press, 1948, pp. 138 ff. 
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his sexual life had been a series of what he termed “disgusting adventures," running 
the gamut of the perversions with prostitutes. Outstanding character and behavior 
traits were all of a compulsive kind: P was superstitious, excessively orderly, neat in 
his manner and the conduct of his affairs and inclined toward the daily observance of 
countless rituals. By profession he was a botanist, an occupation that obviously per- 
mitted the indulgence of his collector's zeal and his Talmudic penchant for endless and 
involved classification. 

At forty, P remained a bachelor. He protested that he had always feared a per- 
manent liaison with a woman because of his perverse inclinations, curious habits, and 
lack of the social graces. On the other hand, he had had many “innocent” love affairs 
and was occasionally attracted to his girl students. It was obvious from the first that 
P feared "ruining" some innocent girl, that despite his sexual appetites and prefer- 
ences he idealized womanhood in general. : 

During the first months of the analysis, P surrendered many of the phobias under 
the stimulus and security of the transference. He had never before revealed his secrets 
and the recitation of his “sins” brought tremendous relief. Constantly, he expressed 
Surprise at the analyst’s objectivity. Often he would turn on the couch in order to 
catch the analyst off-guard, at once hoping and fearing to find disgust or rejection, 
After a brief “honeymoon,” however, the analytic course became less smooth. P's 
entire mental outlook was mechanistic and he expressed great difficulty in accepting 
specially the philosophical re-orientation necessitated by psychoanalysis. Hia de 
fenses all gathered about Freudian theory and he attempted to subvert the therapy by 
trying to draw me into debate. He read widely in psychoanalysis and parkour ly 
among its detractors. When the obvious interpretations to this behavior merema e 
he Scoffed and indicted both analyst and psychoanalysis for “mysticism. 5 id = 

Urned to personal criticisms of the analyst: he searched among my publis n Ba s 
for inconsistencies. Next he invaded my private life and sought in various EE o 5 
Cover my *'secrets." He must have spent hours in the neighborhood of my = ee a 
he came to identify many of my other patients. At this period, he accused m ; 

i i telligence. Once, on the pre 

Many sins of character, ethics, morals and, of course, in g NET 

lext of having left behind him a scarf, he came into the d ks acai 

ing on the door, hoping to surprise me “in the act” witha ary adem Am iren 
ay he scrupulously noted the amount of time each of the nex 


Spent in my office. 
Such were the vicissitudes of P’s analysis until, at last, the whole struc- 


ture of resistances and defenses collapsed in the course of a = ar 
hours as the result of a series of dreams that carried the entire therapi 


MEE 4 vere seven 
Process forward as on the crest of a huge wave.’ In all, there were seve 
dreams, as follows: 
1. I am in a western town. The year is 1882. I know this because I see p ecc) m 
that date written on the masthead. Everything—houses, ferry-boats, horses an 


People—looks small, toy-like. 


*I have often observed that, with uiu compu ie bg [rd prodi 
analysis tends toward a major denouement, almost a i he Re ee ic im 
with Tapidity and that must of necessity be seized upon by pens For Phanalytis 

he great opportunity for him to make the central gains ne x 

e. 
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2. I am reading a book about Sherlock Holmes. Then something about bismuth; some- 
one either suggesting I take some or I read about it. Suddenly, I have no desire to read 
further. 

3. Mummies come to life suddenly as I am looking at them in their sarcophagi in the 
museum. They are horrible. I run from them down a long, steep flight of stairs covered 
with thick carpeting. 

4. — — (a former teacher) is sitting on a prominence and I am lying in the grass at 
his feet. I have something, perhaps a book or a paper, and want to show it to him. 

_ 8. Overseas somewhere. I am with a woman whose face I can’t make out but who I 
know is familiar to me. We are undecided about going to the theatre. Finally we decide to 
go. The play horrifies me. It scems to be full of fighting and there is blood all over the stage 
Suddenly I am aware that my companion is not with me. I go to look for her and find my- 
self in an endless dark corridor. I stumble into a room which I somehow know belongs to 
her. The scene changes and I am looking at a treeless hill with a spring on its summit. 
I kneel to drink the water. 

6. A long table with plates of food on it. I am sitting next to a young man. Someone 
says to him, “You look as if you have been attached to some Milmet.” This seemed to be 4 
reference to naval service on a French vessel during the war. Then it seemed to refer to 
cooking food. On looking at his plate, I saw he had no meat on it. This seemed to mean he 
was suspicious of meat because of his ezperiences. 

7. I seem to be reluctant to invite a close friend to dinner, although the situation i8 such 
that I feel I have to. Finally I give in and we enjoy a good meal. The conversation att : 
dinner table is chiefly about the food. I am surprised at my former hesitation in extending 
the invitation and sorry I have delayed it so long. 


The entire fabric of P's neurosis disintegrated following the analysis of 
these dreams because they permitted us to penetrate to the fundamen 
repression. 

To the first dream, P associated his grandmother’s arrival in the United 
States in the year 1882. She had come from the old country to be à servan 
with a wealthy family that had emigrated here. P believed that the latent 
content of the dream was in the nature of scene-setting: it referred to 
early time in his own history, a time when he was preoccupied with cowboy? 
and toys. The second dream convinced him he was identifying the analyt? 
process with a mystery which he was disinclined to pursue because myste 
ries ordinarily involve serious crimes, and though he felt guilty, he «oul l 
rather not know.” At the same time, the “crime” must have been BÉ 
because to bismuth he associated sexual activity. Bismuth also was 2 p 
meal; a detective story without a murder is a fake detective story an T 
nothing to fear. Bismuth also related to a physical examination 2° 2 
undergone some months before the analysis had begun. He had op A 
secretly that it would have positive results: “If I've been guilty of 9 Gre 
I should certainly be punished." The mummies in the third dream E 
sented his fearful memories from which he flees in horror. Running e B. 
the thickly carpeted stairs symbolizes a retreat into the unconscio 
These “mummies and zombies” pursue him relentlessly in the fo 


ETIOLOGY OF “SHARED” NEUROSES 179 


phobias and obsessions relating to his own “ancient history." The running 
downstairs further symbolizes the analysis. 

The fourth dream in this series reveals a positive shift in the transference. 
Curiously, the name of the professor in the dream is similar to the name of 
the analyst. The first name is my name exactly, with a consonant added at 
the beginning and two other letters in a different order. The professor’s 
last name is quite similar to mine. Also, he too, is a Jew. And more than 
this, he taught a subject in which the word "analysis" appears. Further- 
more, “he came along ata critical period in my life and offered great hope; 
he took a personal interest in me.” The analyst, too, offered great hope, and 
the situation in the dream depicts the analytic situation, with P prone and 
trying to reveal “something” to the analyst. 

The fifth dream resisted interpretation until the sixth had been analyzed. 
In the sixth, the young man is the patient. The “Milmet” referred to is a 
Very slight transposition of P’s sister’s name, almost a parody of her pet 
Name, which the patient had forgotten completely. P now comprehends 
how attached he still is to his sister. It is clear that she is his real and only 
love. The “French vessel" puzzles him until he suddenly realizes the pro- 
fane significance of the word “French.” Now a torrent of memories mixed 
With self-recriminations and castigations pours from him as he recalls inci- 
dent after incident of sexual play with his sister. Tearfully he recites these 
em dealing with his forcing fellation on his young 
even. He is a monster, something vile, 


be spat upon, whipped, degraded, even 


experiences, most of thi 
Sister between the ages of six and s 
Who deserves nothing better than to 
tortured. f d 
i s to this sixth dream. The cooking of food is 

At the next session, P return: queo 


a homey thing as well as a symbolization for sexua 
i ; how could a decent 

eu iations: uld like to marry someday ; how coul 

et Ou excesses? The fifth dream also has fallen 


; irl is his si ther they used to steal down the hall- 
Seen dde o he. n intercourse. It frightened and 


be a brutal struggle. One 


morning there was blood on the bed. Many oi 1 ime 
been eid by the observation of parental intercourse. All ae ws 
Corridor) he has been trying to i 7 back p nde "à d 
ideal sex object. His positive and overpowering urge towar 


baited o i hat the mons he wi à 
n by the fantastic hope tha " 
"little oie like.” More than once he has offered his partner fantastic sums 


9 shave her genitals previous to contact. With ae sey MT 
Seventh and final dream of theseries becomes cn ers e 
Comprise the dread secret he has been withholding an R eae 

*fenses have been erected, that secret which he did not eve B 
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happy he has shared it with the analyst (friend) but sorry he has delayed 
so long. . : 

Following the recovery and exploration of the significant repressions, P's 
analysis entered upon its terminal stages. It now became possible fully to 
analyze the transference and each of the phobias and compulsions.’ Mean- 
while, however, it was decided to begin the analysis of M, P’s sister. Some- 
time previously she had made arrangements for treatment, having been 
impressed with the results so far obtained with her brother. 


Case History 


M was a cultured, alert and personable young woman but for fifteen or more years 
previous to the analysis she had been a literal prisoner in her home, leaving it only 
under duress and remaining bound like a dog on the end of a leash to a rigidly circum" 
scribed area. To be forced by necessity to leave the region bounded by her fears was 
for her just short of impossible; and when occasion demanded that she do so, she 
would return in a state bordering on collapse. Another symptom was her total sexua 
frigidity, a matter that had reached such proportions that her entire genital area was 
virtually anesthetic but, oddly enough, yielded pain during the infrequent inter- 
course which she had with her husband. In addition, she reported sudden and unpre- 
dictable panic states, often leading to carpopedal spasms or brief periods of uncon- 
sciousness. In view of the latter, she had been receiving treatment by a physician whos 
despite a negative encephalogram, diagnosed “ʻa form of epilepsy," and prescribe 
anti-convulsant drugs to which the patient soon became habituated. Finally; ther 
was the usual scatter of fears—of blood, of insanity and of a persistent *tfoeling' ofa 
“Jump or gob of mucous or hair ball or something” in her throat. 


I was not the first therapist who worked with M. She had visited one 
psychiatrist weekly for two years, and three years previous to analysis $ E 
had had about six months of treatment with another psychiatrist. Betwee? 
these periods and between the time of her last contact with a psychiatr 
and her analysis, she had been “treated” by naturopaths, osteopaths ab” s 
“cult” healer. These latter therapeutic gentry had treated her in the secur! 
of her home, while the psychiatrists she attended had maintained office 
within the area to which she was bound by her neurosis. The analysis bega?: 
therefore, inauspiciously. M had to travel from another state to get tO a 
She managed the move under the prod of desperation and only pecats 
psychoanalysis was the last resort. Her first hour was an experienc? fo 
both of us. Outside of her magic ring, she was subject to an almost continua 


3 Because this presentation has another purpose, it is necessary to forego th i 
tation to dwell on this interesting ease which, in its structure—the profound! b 
verted sadism, the gross symbolie transformations into behavior, ete.—rese™ ich 
those classical cases reported by the first generation of psychoanalysts, cases dise? 
somehow seem to be rare in American psychoanalytic experience. The virtual p 
pearance from our current literature of cases of sado-masochism of the classi? "o. 
and the pre-emption of its place by moral masochism is an interesting cultur? 5 
nomenon requiring more attention than has been given it. i 
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state of hysteria, the symptom-constellation of which shifted and varied in 
à confused fashion that can hardly be described. Within two weeks, how- 
ever, the transference had established a beach-head on the neurosis. Under 
its protection she re-formed the magic circle, including in it now the ana- 
lyst’s office and occasionally venturing beyond its limits in order to be able 
to report this to the analyst. 

Because of my experience with her brother, I was able to engage the 
neurosis in a far more active way than would have been possible had M 
come to me “cold.” Also, M's character and other personal qualities lent 
themselves well to the analytic process. Very soon, therefore, she offered the 
interpretation which was the fundamental clue to the transference at this 
stage. She said that because I was also her brother’s analyst she had come 
to think of me as their father Who would protect both of them and accept 
their behavior uncritieally. Her own father, who had died in the year before 
the onset of her symptoms, had been a family tyrant. When he died, because 
of the death wishes she had utilized against him, it had become necessary to 
Protect herself from his vengeance. The circle she had drawn around herself 
Was a primitive device, designed to ward off his malignant spirit in the same 
Way that this talismanic technique has been employed through the ages in 
religion and magic. How she came by it, there was no way of knowing; but 
as soon as she grasped its significance it was as if chains had been struck 
from her: she was now free to move about with complete ease, no longer 
imprisoned within a Chinese wall of her own design. v 

Following this major therapeutic victory, M, contrary to what mig i 
have been expected had I not had the advantage of foreknowledge, fel 
intoa period of intense resistance. She reacted to her liberty as if she i. 
to provoke the analyst to reject her. Contrary to her usual D Eis p 
Spicacity, she revealed now a total inability for analytic w ork, comp aine 
bitterly of the length and costliness of the treatment, derided our accom- 

i c tact. All interpretations 
Dlishments thus far and threatened to break the contact. ^^ PME 
failed to impress her until an event took place which significantly altere 


her attitude. a n 
By pure did M encountered the analyst and his dpi a eni i 
epartment store during the Christmas holidays. There poi ak ae 
VO Fro PS a ico ugue ord p of panic 
Violently ill. By the time she reached her 307 i i 
and ida m en was overcome by à crowding of CS wd 
Companion called a physician who rushed M, over her pro g 4 : J pa 
hospital. On the following day, however, she left the to E E a 
in my office for her regular appointment. This dramatic S o ^ D are 
the statement that when she saw me she felt such à d ie T pe 
that she feared to faint. As she stared, however, her thoughts v 
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occupied with me, nor with her husband, nor with her father but—with her 
brother P. It came to her then that of all the figures in her life, P was the 
most important, and in a dim way, she apprehended him to be or to hold 
the secret to her illness. She recalled that on seeing me with my wife, her 
“whole being united in a great NO" and she found herself actually saying, 
“Tt cannot be. He (P) could not have deserted me for another woman. T 
would die if he did!” 

M now understood that her recent difficulties in the analysis originated 
in the passage from father-type to brother-type transference to me, and i 
the resistances she had been erecting unconsciously against this. With this 
insight utilized as leverage, the floodgates of memory opened to permit the 
flow of a steady stream of significant recollections involving M's early 
relationships with P. It was, of course, marty weeks before she managed to 
penetrate the defenses and achieve a reconstruction of the actual details 0 
her seduction by P, of their sexual experiences together, and particularly of 
their mutual observations of primal scenes. At no time were the analytic 
waters tranquil but, inexorably, one by one, the symptoms vanished. First 
to disappear were the hysterical spasms and episodes of unconsciousness; 
next the globus hystericus, finally the anesthesia of the genital area. At the 
Easter recess, she was, for the first time since marriage, sexually responsive 
and experienced orgasm, although she suffered from pain during intercourse 
Encouraged by this success, she began to make bi-weekly visits to her home. 
By the beginning of the summer, pain during intercourse had disappeare 
entirely and the last remaining symptom of neurosis was gone. 


I 


It is important now to raise and seek an answer to the question why: 
where obsessional neurosis in the male and hysteria in the female eventu e 
from a historical pattern in which at least one major element has been ? 
shared and repressed sexual adventure of childhood, the matter turns ou 
as it does, i.e., the male partner invariably developing along obsession? 
lines and the female along hysterical. No one can be satisfied with familiat 
but long discredited generalizations which hold hysteria to be & rather 
exclusive property of the female. 


over, the case of M illustrates a corresponding invasion of the hysterie 
configuration by obsessional elements. Since both male and female 
experienced similar traumata together, this can be expected; but ib de 
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divergence and eventual dissimilarity of the fully-flowered neurotic syn- 
drome that yet calls for explanation. 

For Freud, the crux of the matter in these “shared” neuroses and the 
germ of the divergence lay in the specific genesis of the disorders in terms of 
activity and passivity. Freud assigned activity to the male and passivity 
to the female. The “choice” of obsessional neurosis, Freud held, originated 
in the activity of the sexually precocious (because already assaulted) male, 
first aggressively inducing the female toward a sexual act and then repres- 
sing the adventure out of guilt and covering it with self-reproaches which 
later undergo transformation into obsessional symptoms. Correspondingly, 
the hysteria of the female involves passive participation in the activity 
followed by repression which, typically, is subject to acute and chronic 
relapses, thus permitting discharges in the form of conversive or other 
Symptoms. 

The advances psychoanalysi 
be brought up to date. To do this, it is necessary 
trative cases of P and M, which appear typical for all “shared” neuroses of 
like origin. In the first place, there were two gross differences between P and 
M at the time of their mutual participation in acts later repressed: P was 
male and he was between six and seven years of age; M was female and be- 
tween four and five. These two differences mean that P was in the midst of 
Or emerging from the oedipus conflict while M was more than likely at its 
threshold. The vicissitudes of the transference in both cases enable us to 
reconstruct and emphasize this important distinction. eae his 
analysis P regarded the analyst in father terms, swinging EUR ke 2 
his reactions now to a “good,” rewarding, homosexually attache do , 
again to a threatening, punishing, denying “pad” father. M, iR er 
hand, until there came the dramatic shift in emphasis, maintaine “A rans- 
ference image of a consistently “good,” helpful, loving and kind Aum 

Now both children viewed the primal scene, but because P was t m A 
it is a reasonable assumption that he had become aware E. it he A 
and had probably acted as her guide to it. If P was d in bob uae 
Oedipal stage, it must have seemed to him (and from his ad quera 
» as a struggle in which the mal pn EA ib (vide the 

uer of the female, a punishing figure WI»? i : 

blood on the reus Since his own position with regard to a mie p" 

is time one which was likely to oppose the evident de s en ees 
the father, castration anxiety Was undoubtedly mobilize r a A T 
m addition, as we know, there was an arousal of latent quem TE 
identification with the father and a powerful regressive ix dis manner, it 
9f all of this, toward the pre-oedipal anal-sadistie * P characterological 
'S perhaps possible to account for the entirety of P's 


s has made require that this whole problem 
that we return to the illus- 
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development and his total symptomatology to the time of his analysis, 
including his strong inverted sadism, his need for punishment, his pan- 
phobia, his perversity and his style of life. 

As for M, the predominance of the “good” father image and the abrupt 
shift toward the brother-type transference make it seem that the crucial 
events here recorded occurred in the onset stages of the oedipal conflict for 
her, at a period when the father began to appear as the most attractive 
object for love, before the interposition of the denying mother, and as the 
wish to possess the penis was beginning to form. What was most impressive 
in the analysis about her recall of the primal scene was its lack of those 
very elements of struggle and conflict which P believed were there. For M; 
what she saw was correctly interpreted as “an act of love" and was without 
other significance, even without special envy vis-a-vis the mother. More- 
over, the penis which she would normally have sought to obtain from the 
father was actually supplied her by her brother. In the large quantum © 
excitation aroused by the witnessing of the primal scene and its consequent 
discharge in sexual activity with P, the fiction of possession was maintained: 
Essentially, the fixation point in development was in the early phallic 
period of the oedipus complex. The hysterical spasms later employed dg 
fensively can be understood as displacements from masturbatory conflicts 
originally connected with the oedipus complex. So far as the watering of the 
hysterical picture by obsessive tags and remnants, it would seem as if the 
usual form of discharge of excitement practised by P and M, i.e., fellatio? 
and cunnilinetus, heightened the erogenicity of the oral zone and made for 2 
partial regression to an ambivalent stage between the late oral-sadistic 2? 
late anal-sadistic phases. This is demonstrated by her addiction poten 
tialities, expressed by her rapid habituation to the drugs supplied bY 
physician. j 

All of this means that the problem we have raised may find an answer f 
the level of fixation to which the children became bound by these even 
and experiences, and the different phases in which instinctual life beca™ 
mired down, leaving them with unconscious strivings requiring repress! 
and substitution by symptoms and defenses. The varying forms of defen" 
and later, the special symptomatology of each, resulted basically fro™ i 
regression to anal-sadism in the case of the boy and the failure to 4 vane 
beyond the early phallic period of the oedipus conflict in the case of the ro 
It should be added, parenthetically, that in none of the cases of shared 
neuroses of which I have knowledge has the factor of activity bee? 
portant, and in none has there been evidence presented suggesting 
either partner had suffered a previous sexual assault. 


jn 
that 
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CONTRIBUTIONS OF A. A. BRILL TO PSYCHIATRY* 
Br KARL MENNINGER, M.D. 


Because I knew him for many years, and sat with him at many meetings 
of the American Psychiatrie Association and the American Psychoanalytic 
Association, I feel qualified as well as honored to fulfill a request to speak a 
few words at this Annual Meeting of the American Psychoanalytic Associa- 
tion about the scientific work of our long time “Permanent President.” 

Let us remind ourselves today, and let us often remind our children and 
grandchildren and great grandchildren hereafter, how much we owe to Abra- 
ham Arden Brill. Let us remind them that it was this little doctor with a big 
heart—born in Austria, an immigrant to America, a boy who arrived with 
3¢ in his pocket, a student who put himself through school and through 
medical school—that it was this real American who perceived the greatness 
of Freud’s discovery and brought it to America. 

Let us remind them that it was he, this indomitable, irresistible, uncom- 
Promising little doctor, who gave life and being to psychoanalysis in 
this country—who first translated Bleuler and Jung and Freud for Ameri- 
cans to read; who fathered the New York Psychoanalytic Society and 
mothered the American Psychoanalytic Association; who faced with 
intrepidity and good humor the sneers and jeers, the scorn and calumny of 
his colleagues to speak out for what he believed, to speak the truth he saw 


and hoped they might sometime see. i 

Let us remind ourselves and our successors that the great edifice of 
Psychoanalysis and psychoanalytic psychiatry which today we eagerly and 
Proudly help to build still greater, was established for us here, with his life 
blood, by A. A. Brill. He taught Americans such everyday words as repres- 
sion, displacement, transference, abreaction, and the unconscious. He wrote 
the first English treatise on psychoanalysis, plus 140-odd other books and 
articles. For many of us in this Association, as we look around each year at 
the ever increasing multitudes that flock to these meetings, once so pitiably 


Small and esoteric, the figure of a plump, cheery, energetic “Permanent 
President? will always be visible—sitting at sessions or chatting in corri- 
dors, nodding, listening, smiling at us and ill concealing his pride in the evi- 


dence of the rich fruit of his many labors. Ur Lc sn SN 
It i ier contributions now seem elementary, 
uan atus been superseded, let us never for- 


Presentations and translations have now 
Meeting to Doctor Brill, Annual 


* Delivered by Dr. Karl Menninger at Tribute i 
eeting of MEER Psychoanalytic Association, Washington, D. C., May 15, 1948. 


vised April 11, 1949. 
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tit was with these as an entering wedge that he taught the present 
rad of American psychiatry, and thus helped to develop the dran 
psychoanalytic psychiatry of today. Let us not forget also that E : a 
his contributions were keen, novel, original, and of basic importance. W1 A 
these stimulating, variegated studies, Doctor Brill continued to be engage! 
up to the day of his death, and they remain for the enrichment of our 
knowledge. 

But the greatest contribution Doctor Brill made to us may well be e 
thing beyond these shining landmarks, these patriarchal milestones. 5 
suspect that it may seem to many (as it does to me) that his greatest beque i 
to us was the example of his indomitably optimistic, honest and WR 
spirit. Death itself had no alarm for Brill. A little over a year before he iio 
he addressed his beloved Vidonian Club ón the topic “Thoughts on ii 
and Death." It is a charming and characteristic essay. In it he described 3 
his fresh lively style a flight of Ephemeridae which he had once observed, an 
added: “We who, to our minds, belong to a much higher stage of evolu 
tarry on this earth much longer; everything being equal for three scor 
years and ten, but in the end the 


“Earth that nourished thee, shall claim 

Thy growth, to be resolved to earth again 
And, lost each human trace, surrendering up 
Thine individual being, shalt thou go 

To mix forever with the elements 

To be a brother to the insensible rock. 


in bis 
“Thus spake a young man when he was only about sixteen years old, wate 
Thanatopsis, in his reflections on death. I have always considered M the 
mation of our seemingly complicated self by William Cullen Bryan 


s at 
most beautiful and most consoling description of the end-in-view. 
could be nicer than ‘to be a brother to the insensible rock? . . . ' T 

"As to what happens after we stop breathing, I agreed with one 9 


favorite authors, Samuel Butler, who said: ‘Still, the life we have bey' T i; 
the grave is our truest life, and our happiest, for we pass it in the profou it 
est sleep, as though we were children in our cradles. If we are wrong? a 
hurt us not; if we wrong others we do not suffer for it; and if we Hes i 
even the Handels and Bellinis and Shakespeares soon or later do, " e s 
easily, know neither fear nor pain, and live anew in the lives of those into 
have been begotten of our work and who have for the time come UP yhat 
our room.’ Samuel Butler repeats here what Cicero said long ago B x Jast 
our own Herman Melville said somewhat differently: ‘since death is pe " 
evening of all, valiant souls will taunt him while they may. Yet r8 ut 
should the wise regard him as the inflexible friend, who even agains 


a 
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own wills, from life's evils triumphantly relieves us.' In old Greece it v 
customary to sacrifice a rooster to Aesculapius when a person recovered fan 
t disease, but when Socrates was about to drink the hemlock he asked his 
friends and pupils who were with him to sacrifice a rooster when he died 
because,’ said he, ‘I look upon the end of life as a recovery.’ .. . : 
a Ad 80," said Brill, with his famous chuckle, “whether we have passed 
rough life as Vidonians or as eriminals, we have all done our best with the 
means at our disposal. For whatever we did depended, not as we think, on 
ourselves, but on accidental factors which we ourselves did not content 
“As you know I have always been deeply influenced by the monistic 
philosophy of Spinoza who posits a single substance which he calls God and 
maintains that everything here is nothing but an accident of the divine 
Substance itself. Man, as an individual thing, Spinoza conceives as an acci- 
dent or a mode. The modes of Spinoza are to the substance as the rippling 
waves of the sea to the water of the sea. . . . Hence when I consider our de- 
parted founders”—and here he cites several, mentioning “especially my 
close friend Jelliffe, that brilliant and versatile mind who was the last of 
them to leave us; when I think of all these students of the mind I cannot 


help but return to the closing words of Thanatopsis: wal 


“So live that when my* summons comes to join 
The innumerable caravan which moves 
To that mysterious realm, where each shall take 
His Chamber in the silent halls of death, 
I go not, like the quarry slave at night, 
Scourged to his dungeon, but sustained and soothed 
By an unfaltering trust, approach my grave 
Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams.” 


* The writer (K. A. M.) has altered the personal pronouns in the quotation from 


23 
> Second to first person. 


BOOK NOTICES 


An Outline of Psychoanalysis. By SigmunD FREUD, trans. by James Strachey. 

Price $2.00. Pp. 127. New York, W. W. Norton & Co., 1949. 

James Strachey’s excellent translation of the Abriss der Psychoanalyse 
has been published in America, ten years after Freud's death. Professor 
Freud, at the patriarchal age of 82 and during the last painful months of his 
London exile, set out “to bring together the doctrines of psychoanalysis 
and to state them, as it were, dogmatically—in the most concise form an 
in the most positive terms." Re-reading his book now in the English lan- 
guage brings back to the fullest an appreciation of Freud's great scientil C; 
philosophic and artistic mind, his creative and brilliant style and his power 
ful gift to say so much with a few pertinent and clarifying words. His e 
longer work-—unfortunately left incompleted—should prove instrumen s 
in stimulating new psychoanalytic generations to exploring studies, j 
further research. It induces the attitude expressed by Goethe whose, e t 
on nature seems so vital to the developmént of the young Freud: dolf 
thou hast inherited from thy fathers, acquire it to make thine.” (Rudo 
Ekstein, Ph.D.) 


Understandable Psychiatry. By LEuaxp E. Hinse, M.D. Price $4.50. Pp: 
359. New York, The Macmillan Company, 1948. i n 
An excellent, clear presentation of psychiatry that focuses attention oF 

the patient and his problems in relation to his doctor and the world abo 

him. Although written for psychiatric patients and people working 12 fall 
adjunctive fields of psychiatry, I feel this book sohould be on the top onm 

psychiatrists reading lists. For the young psychiatrist and psychiatrie Y H 

psychological resident it presents a point of view often missed. (Harty = 

Wagenheim, M.D.) 


Brief Psychotherapy. By BegrRAND S. Frouman, M.D. Price, $4.00. E 
265. Philadelphia, Lea & Febiger, 1948. rong 
There is no law against writing books, and so long as there is & d à 

popular demand for brief treatises on psychiatrie subjects, we can expendi 

certain number of books describing the experience and concepts of “a 

viduals many of which will contain nothing original, much which is ee ich 

versial, and some material which is generally considered false. This is oy 

a book. It is an exceedingly brief compendium of psychiatry and on 

small portion of it is devoted to the subject of the title. Such books wil hey 

and to that extent will promote popular knowledge of psychiatry, Uu 

will not further its scientific development. (Karl Menninger, M.D.) 


Fundamentals of Psychoanalysis. By Franz ALEXANDER, M.D. Price $3.79 
Pp. 302. New York, W. W. Norton & Company, Inc., 1948... pis 
The author explains in the preface that instead of further revising e 

previous book T'he Medical Value of Psychoanalysis he has decided to inc the 

what he calls fundamentals in this new book (which includes muc? onde 

earlier one) and write a new volume on psychosomatic medicine. er ich f 

has a gift for vivid illustration and metaphor which makes the text, W? efer 

fairly standard material, interesting and readable. He includes prief poin 
en 25 p own new theories about therapeutic technique. (Kar Me 

ger, M.D. 
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THE INITIAL PHASE OF PSYCHOTHERAPY* 


By JULES V. COLEMAN, M.D.f 
st psychotherapeutie interview has very 
im or of what to expect from the psychi- 


atrist. The first requirements at the beginning of treatment, then, are: 
orientation of the patient in the process of treatment, clarification of the 
patient's feelings about treatment and about the therapist, and establish- 
ment of a treatment situation in which the balance between regressive and 
Integrative trends in the patient may be maintained at a level most appro- 
priate to the nature of his presenting problem. 
From this point of view, psychotherapy becomes à 
Procedure on the part of the psychiatrist, since it depends upon the nature 
of the precipitating problem, its relation to underlying personality needs 
and to the character structure, the extent of the patient’s transference re- 
Sistances and his tolerance of anxiety, and the orientation and skill of the 


therapist. The psychiatrist sets up and controls the conditions of treatment, 
but he must also be extremely flexible in adapting these conditions to the 
s reason, while the skilful use of tech- 


requirements of his patient. For thi 
annot be reduced to a series of tech- 


niques is important, psychotherapy € 
nical manoeuvres, or to & method of stereotyped response, Or to a few 
limited technical principles, but relies at every point on & thoughtful dy- 


namic evaluation of the patient’s response to treatment and of the course 


of treatment itself. 

The “free-floating attention” which Freud desc 
the analyst, and which may be further characterize 
flective assimilation, is also necessary in psychotherapy, since it guides and 


Maintains the activity of the therapist. However, the important difference 
is that in psychotherapy there is a much greater need for focusing activity 


by the therapist, particularly in the early stage of treatment. This activity 
is directed at creating a therapeuti ch avoids any undue 


c situation whi 
Stimulation of regressive impu time providing the 


Ises, while at the same 
presented at a meeting of the T 


; The patient, arriving for his fir 
little idea of what is expected of hi 


very highly adaptive 


ribes as the attitude of 
d as an attitude of re- 


* Condensed from a paper ‘opeka Psychoanalytic 
ociety, Topeka, Kansas, May 14, 1949. , . 
i Director, Outpatient Division; Colorado Psychopathic Hospital, Denver, Color- 


ado, 
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dependency gratifications without which there can be no treatment at all, 
and helping the patient to maintain an interest in current problems. 

There are several procedures which are found useful in setting up and 
maintaining a therapeutic situation of this nature, and conversely, there 
are a number of pitfalls which must be identified and avoided. 

On the positive side, the reality aspects of the treatment relationship 
are given consistent attention by the therapist, who must be alert to the 
following questions which he raises for himself: Why does the patient come 
for treatment at this particular time? What are the current conflict 
life situation which are so troublesome and create so, much anxiety that be 
finds it necessary to turn to another person for help? Since the patient 8p 
plying for treatment is in a regressive position to start with, what are his 
transference identifications, to what extent and how will he attempt to ma- 
nipulate or control the relationship on a transference basis, OT in other 
words, what infantile demands does he seem to be making of the therapist? 

_As an example of the place of reality focus in maintaining the integro" 
tive-regressive balance, I shall briefly discuss the opening interviews in the 
case* of a 28 year old white married male, who had been depressed for 50%- 
eral months since he learned his wife was pregnant. The patient had polio- 
myelitis in infancy, with crippling of the right leg, and felt rejected py hi$ 
parents. The first interview revealed that the patient was moderately der 
pressed; that he seemed extremely dependent on his wife; that he felt 
worthless, rejected, unloved, and malformed; and that he felt overwhelme 
by his murderous impulses toward the unborn child. He was convince 


he could not have a normal child. He said, “I am a bastard. The chi 
be a bastard.” 


id wil 


* a A 
The case material presented is taken from supervisory conferences- 
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and particularly that his physician father could have secured better treat- 
ment for him at the time of his poliomyelitis. As the therapist began to 
focus the patient’s interest on his hostile feelings toward the wife and 
child, the patient was able to express several signs of change in attitude 
ey the present conflict, and treatment movement began to take 
lace. 

_ There are other procedures which are useful in avoiding undue stimula- 
tion of dependency cravings in patients. However, I might first observe 
that dependency gratifications must be given the patient in treatment, 
and that these procedures are intended not to relieve the therapist of his 
anxiety concerning the dependency demands of his patients, but rather to 
Maintain the reality motivations which will make it possible for the patient 
to deal with the current conflicts underlying his symptomatology. 


The first of these procedures is the spacing of interviews. A schedule of 
once a week generally works out very well for the average clinic patient. 
More frequent interviews require much greater skill in management. A 
Schedule of three or more interviews is indicated in the first week or two 


for patients who show extreme anxiety or acute depression. Many thera- 
Pists seem to be under the illusion that frequent interviews will speed 
Up the treatment process, when actually it does the reverse, since it deep- 
ens the regressive position of the patient, intensifies dependency needs, 

and sidetracks current reality issues. 
Another procedure consists of picking up for discussion any remarks 
d commenting upon them as a 


the patient makes about improvement, an 
ients begin to come up 


the patient thinking of his original mo- 
tive for seeking help, and makes it possible for him to evaluate his own 
situation realistically as he goes along. Sometimes, when a patient men- 
tions improvement, termination may be the thought furthest from his 
mind, yet even then it is of value to pick it up in this way. For example, a 
female patient had come for treatment because of & fear that she was 

ecoming insane. In her interviews, she gradually revealed persistent and 


Painful feelings of inadequacy, of being unlovable, and of great depend- 
ssion of her dependency, she maintained 


ency on the therapist. As an expre depend 
& steady flow of complaints about herself, minimizing the help she was 
Betting, for the purpose of prolonging treatment. At one point she said 
She had been feeling better during the previous week, and the therapist 
Pointed out to her that she was saying that jn order to reassure him, and 
to keep him from getting too discouraged, but then added that he thought 
She also recognized by the remark that she had been helped with her origl- 
hal problem, and had some idea about stopping treatment. This brought 
forth a storm of protestation, which continued for several interviews, but 


fairly early in treatment, it keeps 


o 
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did serve the purpose of permitting at least a discussion of termination, 
and the beginning of preparation for what would be in any case a stormy 
ending period. 

Some help in avoiding dependency excesses can also be obtained by 
allowing the patient to feel completely free to decide in the first place 
whether he wants treatment, and then to continue to give him the freedom 
of deciding each time whether he wants to return for the next interview 
The patient when asked if he wishes to return will often respond by asking, 
“What do you think, doctor?" When this happens, the best reply 35 to 
point out to the patient that he is not sure that he does want to return, 
and then allow him to deal with the feelings he has about making the de- 
cision. ; 

Occasionally there is the patient who is so insecure and so fearful a 
his anticipation of rejection that the therapist must be careful to avol 
asking him to make the decision to continue treatment, but instead suggest 
the hope that he would like to continue, together with reassurance about 
the therapist’s interest and concern. For example, there was the ma? a 
his middle thirties who came to treatment after two years of steady socia 
deterioration, during which he had lost his business, his family, 2°! 
friends. In the first interview, he sat with his chair turned away fr 
therapist, eyes down, with constant restless movements of his hands 27 
body, expressing in his every word and gesture a complete despair th? 
anyone would be interested in wanting to help him or would care poe 
might happen to him. Here the therapist needed to be very active in u^ 
porting and encouraging his dependency needs, and assuring him that § 
wanted to see him again on a regular interview basis. d 

An occasional patient comes to the psychiatrist with a fairly well define 
current conflict, which he is able to bring into focus early in treatm? 
and keep in focus while he deals with the anxieties associated with E 
conflict. This is the unusual situation of a patient with an excellent cap? 
ity for integrative ego activity, and here the role of the doctor can be 
passive, limited to reflective and occasional focusing comments. 
pecially important in these cases to avoid the temptation to elici 
cal material or to divert in any other way from the patient’s self-re 
movement in treatment. xe 

More often, however, one encounters varying degrees, kinds, and “a 
pressions of initial resistances, which in general need to be recognized x 
discussed as they begin to emerge. Most patients are at first fear! rhe y 
treatment and fearful of the therapist and his reaction to them ^ to 
present many doubts about the ability of the therapist to help them Jes 
understand them, to appreciate their problem, to respect them as pe? re 
and to be able to regard them with sympathy and without ridicule 9 


s €% 
y histori- 
gulating 


toward the therapist represent a 5 
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[A Sometimes it takes a number of interviews before the problem 

codes emerge, and in the meantime the patient has been testing the 

uta s tolerance, willingness to take the side of the patient against the 
, and incidentally the side of his neurosis against reality. 

Early resistance may take the form of absence of associations, where the 
patient says, after presenting his symptoms, “I don’t know sitis to talk 
euh What would you like me to tell you?" This may be handled with 

e suggestion that the patient is free to talk about anything he likes, a 
comment which puts the patient under considerable pressure. Or the are 
gestion is made that the patient talk about his family or his recent experi- 
ences or some phase of his childhood, and this relieves the patient of any 
“eet for discussing the problem which brought him to treatment. 
: oth approaches, while widely “used, are open to question since they fail 
o deal with the actual and immediate problem, which is the patient's 


Sense of insecurity in approaching treatment, his anxieties about the thera- 
Dist, and his testing of the infantile gratifications he may expect from 


treatment. 

Marked hostility is sometimes found initially in patients with depend- 
REY demands to which they give pseudo-reality justification, following 
he formula: I have been injured by you, now you must take care of me. 


This is seen, for example, in veterans applying for treatment in VÀ clin- 
les, especially when they have been through a long period of medical 
tive psychiatric hospitalization, on 


Work-up, on the one hand, or ineffec 

the other. They feel that the consideration they are requesting is their right 

and their due, and start off with expressions of displaced hostility, talking 
which can be 


about their previous med ces in a hostile way 
easily recognized as actual esent treatment situation. 


In some of these cases, anxiety seems completely submerged by the 
Datient's sense of being justified in his thinly veiled procedure of malign- 
; and unless these expressions are recog- 
nized and brought to the patient's attention for discussion, they will tend 
to become augmented and more direct, and lead to rapid termination of 
treatment. The patient W interview, for example, about 

aving been treated, while he was i by the two best psychia- 
trists in the country, is obviously expressing an unfavorable evaluation 
9f his present therapist. At the same time, the patient who is frankly and 
Tepetitively critical of previous treatment, is probably expressing his opin- 
t therapist in particular. 


lon of psychiatrists in general and also of his presen icul 
Often, however, attitudes of defiance, resentfulness, doubt and criticism 
hallow façade intended to cover the pa- 


sness about making & favorable impres- 
n really be interested in wanting to 


ical experien 
lly referring to the pr 


tient's fears of rejection, his anxiou: 
lon, and his feelings that nobody ca 
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help him. Here it may be helpful to by-pass the early hostile resistance by 
focusing directly on situational problems through questions and comments, 
instead of pointing out the relationship between the hostility and the 
patient’s uneasiness in the treatment situation. 

There are many ways in which patients reveal their resistance to treat- 
ment, their difficulty in dealing with the situational conflict which brought 
them to the psychiatrist. The patient's presence is no proof that he 18 
ready to deal with his problems. There are of course many sources of mi- 
tial resistance. They may be embedded in the neurosis, in the life situs- 
tion, or in the immediate reaction to treatment. The prognosis in psycho- 
therapy can be established early, within the first few interviews, by testing 
the patient/s capacity to deal with his initial resistance, i.e., by the response 
to efforts by the therapist to clarify the patient's reactions to treatmen^» 
and to establish discussion in relation to the situational problem. ^ 

The most common defense encountered in the first few interview? pa 
persistent discussion of symptoms. The patient talks about all the details 
of his complaints, and at the end of the interview one has no idea what n 
life situation is, what current problems he is dealing with, whether he 1$ 
Single or married, has parents or siblings, works or goes to school. Actu- 
ally, there is no reason for allowing a recital of symptoms to go on indef- 
nitely. The therapist can make the comment that the patient is unes 
about treatment, or that he is having trouble in talking about his persori 
affairs, or that he has some doubts about the helpfulness of treatment, ° 
the like. In other words, one directs attention from content to proces e 
the patient's purpose in presenting the material, to its implication 35 7 
Sistance. k 

On the other hand, when the flow of talk is under the pressure of anxiety 
or where acute anxiety is interfering with an easy flow of association? . 
becomes the responsibility of the therapist to lend a hand with sy mpathe 
and reflective comments, in order to reduce the anxiety, and put the 
tient at his ease. Sometimes the uneasy and faltering patient needs & ey A 
deal of help in the form of early interpretation of his anxiousness, 7 Jk 
tainties, and doubts concerning treatment, before he can begin t° ** 
freely. i d 

Another common defensive measure is intellectualization, the es rt 
psychological terms, a compulsive need to explain everything, the ^ 
to get the therapist into general discussions, and so on. Long pauses ! M 
beginning of treatment present a particularly trying problem to the os j 
pist. They represent a form of acting-out, negativistic behavior whic 
intended to test magically the therapist’s understanding, and at the 
time to express defiance. Back of it is the attitude: You are the 
you should know, I should not have to tell you. It can often be ha 
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by its active interpretation as a manipulative trend, but sometimes must 
be waited out. 

In initiating the process of treatment, it is important to allow the patient 
to learn that he is responsible for bringing material related to the precipi- 
tating conflict. This is done at first by an attitude of listening, and of 
expectant waiting for the patient's remarks. The process of clarification, 
i.e., of interpretive comments about the patient/s feelings toward treat- 
ment and the therapist, is further intended to clear the way for the patient 
so that he can more readily disclose the problem which brought him to 
treatment. 

It does very little good to explain to the patient what treatment is 
about, to try to persuade him that he needs treatment, or even to encour- 
age him, in most instances, to ¢ome for treatment, It is practically useless 
to try to give a patient any understanding of the emotional or psychologi- 
cal basis of physical symptoms. One has to assume that the patient can 
be treated only if he is able to respond to the helping relationship offered 
by the therapist, and that if the therapist, in the first interview, follows 
the course outlined above, the patient will not need or ask for any further 
explanation. In other words, the treatment process is presented to the pa- 
tient by demonstration rather than explanation, by giving him the oppor- 


tunity of participating at once in a treatment experience. — 
E m e patients to treatment immediately, and not 


It is important to introduc ; i dn 
first to subject them to any formal diagnostic process. The diagnostic in- 
formation which is needed for treatment can be obtained through the 
treatment interviews themselves, at least with clinic patients. One aspect 
of self-discipline on the part of the therapist consists in PORE Ea 
questioning of the patient. In this respect, some experience m hi 4 : 
Cases can be very instructive. However, while children ae Td is 
inappropriate question, adults are overtly more poii Hs zi B p. 
little in response which is meaningful for treatment. The ill- m x de 
may be an effort by the therapist to fill a void of ae) or z ae 
technical curiosity, or it may represent an effort to steer p 


i i tient’s pro- 
: in thi irecti r simply to stimulate the pati 
bog Mee DNE. s practice of asking patients how 


ductions. Particularly uncalled for is t 

$ s : ] 

they feel about conflict material, since they can hardly be expected to 
OW. s " 
The continuous asking of questions with the adult pius uS tne 

Same effect as the failure to establish limits in treimea! oe gi 

it encourages aggressive and acting-out POE XU EINE 

for the asking of questions is to help the patient in bringing 


1 f doin 
Of the current conflict when he is actually engaged in the em in his 
30. Here, too, however, the right o 


f the patient to present m: 
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own way must be respected, especially since observation of the way he 
does it may provide valuable leads for the therapeutic work. 

In the process of psychotherapy, the psychiatrist allows the patient to 
bring the material which he needs to deal with, and then limits himself, as 
much as possible, to comments on the material. In other words, the thera- 
pist follows the patient, waits for problems to begin to emerge, Or, through 
clarification, helps the patient bring out the conflicts which are troubling 
him. s 

There are six types of comments which are commonly used in psy cho- 
therapy, and these are sympathetic, reflective, focusing, facilitating, con- 
fronting, and connecting comments. The sympathetic comment offers to 
the patient an appreciation of his difficulties. A common way of putting 
it is: "You've had a tough time,” or something similar. Its effect is to cre- 
ate in the patient a feeling of being appreciated, understood, and supporte 
Patients with good integrative ego capacities may do very well in working 
out situational anxieties in response to such comments. a 

Reflective comments have very much the same effect. They consist 12 
echoing or rephrasing what the patient has said. The patient accepts SUC 
a comment, as endorsement and approval, and is stimulated in the produc 
tion of material of a similar nature. Such comments are therefore useful a 
helping to maintain a flow of associations, particularly on a superficia 
level. They are also helpful, as are sympathetic comments, in putting the 
patient at ease in the first interview or two, and in helping him to develop 
confidence in the therapeutic process. They tend to establish a therapeut 
situation early but they make little contribution toward helping patie? : 
deal with painful or difficult material, except in the very mild pro em 
which rarely come to a psychiatrist anyway. te- 

Focusing is the process of selecting from the associative flow the Ud 
rial of special interest to the therapist. Focus can be established bY a 
use of single or repeated comments or questions, or by raising an eyebro a 
It is the principal device by which any particular theory of psy chother 
peutic practice is applied. Its effect depends upon the need for complian" 
which is found in all patients who are able to move into a therape', is 
situation. It is the chief method of helping patients to understand wha der 
expected of them in the psychotherapeutic process. In the method un est 
consideration here, it is used principally to maintain the patient’s -—. 
in his reactions to treatment, to the therapist, and to current life situatio i 

The facilitating comment brings to the patient’s awareness an ki go 
preconscious material which is beginning to emerge but which i$ stil id 
charged with anxiety that the patient cannot bring it to conscious oon ^ 
eration without assistance. Here we move into the area of specific P 
pretation of conflict material. 
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see a US 
nial. Again, it brin s the a ba uic d dcs 
Bi rone " s Bat o the surface preconsrious material, either of a hos- 
j ed to the patient’s defensive system. In the beginning 
of treatment it is used primarily for purposes of clarification. It is the 
type of comment which is used in the beginning particularly to work 
through treatment resistance, and frequently in later stages in helping pa- 
tients to deal with material which is deeply charged with anxiety. 
f In the connecting comment, the historical basis for current attitudes 
is uncovered, or more generally, one establishes a relation of similars of 
which the patient had been unaware. It begins to be useful in long-term 
cases, and is almost never of value at the beginning of treatment. In deal- 
ing with historical material, it’ is effective not so much in bringing about 
insight, but in reducing the patient’s guilt about present attitudes and 
impulses by helping him to see their genetic sources. The patient’s imme- 
diate reaction is: It is not my fault, it is their fault. However, this wears 
thin after a while, and the anxiety and guilt associated with the particular 
conflicts must be worked through in other of their complex inter-relation- 
ships. The connecting comment depends on abstraction or generalization, 
and may help to give the patient distance, perspective, and a sense of 
mastery, but it does often lend itself to profitless intellectualization. 
Psychotherapy is thus an interpretive procedure, based on verbal recog- 


nition of conflict material. It deals with problems of conflict, resistance 
in the treatment situation, an 


and transference. It attempts to create, i 
emotionally charged atmosphere in which an emotionally meaningful ex- 
perience can be achieved. Its basic differences from analysis consist of the 
following: deliberate avoidance of intensive dependency reactions by the 
Procedures outlined above; consistent attention to current situational fac- 

e active and more 


tors by clarification and by discriminative focus; more aeu 
therapist; and finally, limiting the dura- 


Superficial interpretations by the f 
tion of treatment by the more directed attention to eurrent problems. 
The patient contents himself readily with limited treatment objectives 
when the therapist can allow him to do so. 


oo 


THE CREATIVE ARTS AS THERAPY* 
By MARY HUNTOONt 


E 

The modern concept of psychiatric treatment emphasizes the fact that 
the cure of the patient does not depend upon the physician alone, but 
upon the combined efforts of all the members of the psychiatric team, 
and upon the therapeutic atmosphere created in the hospital by this point 
of view. Recovery in the psychiatrie patient means the discharge of his 
negative and destructive feelings in a harmless way, and a reinvestment E 
of his positive and constructive feelings in the world of reality about him. 

The recognition of the part that art can play in the modern psychiatric 
hospital has come, largely, from the medicàl and psychological profession: 
and not from the artist—a fact which I find significant. Freud! was Inter 
ested in the therapeutic role played by the creative process in the man 9 
genius. It is becoming increasingly clear that by means of the creative 
process the individual is able to keep his destructive tendencies in abeyane® 
and that this is applicable, not only to the man of genius, but to 9DY 
individual. 

It seems logical, therefore, that it would be possible to aid selected 
patients by stimulating their creative faculties, The selection of patients 
for this type of therapy, however, seems to depend more upon the patients 
deep need for a mode of expression which will synthesize his inner states 
of mind, and upon his latent creative faculty, than upon any superfici 


nn "n i y 
facility in the different media of art. A statement attributed to P ica 
claims that a painting worthy of the name of art takes charge of the paint? 
at a certain stage. In other words, when the creative process is arouse 


a person, it acts as a liberating agent for unconscious material in his D^" 


d m 


Art in Winter VA Hospital 


A department of art was incorporated in the original set-up of Winte! 
VA Hospital, and from the beginning it has been immensely popular witi 
both the patients and the staff. It has been progressively used by phys" 
cians who saw their patients finding release and joy in the creation of 19 
spirational material, and in the projection of their feelings upon C327. 
Patients who had failed to respond to other specific modalities sometim 


n i jos] 
* Sponsored by the VA and published with the approval of the Chief Medi of 


Director. The statements and conclusions published by the authors are & rea 
their own study and do not necessarily reflect the opinion or policy of the Vete 


Kansas. 


Administration, n 
t Supervisor of Creative Arts, Winter Veterans Administration Hospital, Top j 
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began their recovery in the studio. Other patients graphically portrayed 
their emotional problems, conflicts, and sometimes the solution or evolu- 
tion of these in a form understandable even to the artistically unsophis- 
ticated doctor. Patients who had no conscious need to express themselves 
in art blossomed into creditable artists to the astonishment of doctors, 
nurses, therapists, and friends—and always to the amazement of them- 
selves. Such phenomena are now so familiar to the therapists and doctors 
in this hospital that the place of creative art is unquestioned. This has led 
us to attempt to describe and analyze our work more specifically. 

In the studio, many discussions arise as to modes of expression. So- 
called Realism, Surrealism, Naturalism, Classicism, Romaniticism, Impres- 
sionism, as well as Expressionism and Non-Objective art, all find their 
place in the studio. A catholicity of taste is maintained. The only pre- 
requisite is the existence of the sensitive faculty through which the indi- 
vidual has collected impressions. He may have no conscious wish to com- 
municate his thoughts, but if he is willing to work in the studio we know 
that he is making an effort to understand some segment of experience. The 
tools with which to work are given to him, and he is taught how to use them 
as any other skill is taught, but the important part of creative arts therapy 
is that he has an idea which he wishes to express. j Y 

Ninety per cent of those patients for whom art isa prescribed therapy 
at Winter VA Hospital have had no formal training in art. In spite of this, 
many first works show an amazing dexterity. This was the case with one 
patient who had shown no dexterity in the psychological tests which had 
gone before. Through a need which amounted to an inspiration, the oe 
tional material was artistically expressed. This would seem to ue i = 
we have not, as yet, found an adequate test for the individual’s potential- 
ity in the use of art as treatment. ^ Magus 

The patient may or may not be aware pix TE for the E 


through his artistic production. In many cases 
Sician to interpret the patient's painting to him before he understands its 


implications. Sometimes the meaning of the painting ee ae 
Patient after he has finished it, and this process, whic! m e um 
thesis," may be dramatic and revealing. In some je n OST 
Shows no indications of any conscious realizat: a p b 


ion of wl 
May, nevertheless, show à clinical improvem 


ent and his behavior may in- 
dicate that he is working out an unconscious conflict through his painting. 
s whic 


This seems to be a self-limited proces h of ten ee in MEE 
resolution, and incidentally in a most interesting series ol p 
Hu 
Whi ient's progress can be traced. r 
ie, T aa d madent needs the constant Fs d E mp 
goes through these experiences in self-expression. Tt ee 
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whose doctors came into the studio frequently, following each step jn ica 
studio milieu and aiding in the integration of all material expressed, W. 
profited most directly from art therapy. i 
In organizing the studio for the use of art as treatment, we had excel- 
lent guidance and material aid. Dr. Karl Menninger’s insight into the pos- 
sible function of art as treatment, and his unfailing encouragement were 
fundamentally important. Our consultant from The Menninger Foundation, 
Dr. Edward Greenwood, gave us suggestions and criticism. The Physical 
Medicine Rehabilitation Service of Winter VA Hospital furnished the sup- 
plies, equipment and organization. The studio was planned to afford the 
best possible atmosphere for creative work, with opportunities for both sa 
pressive and vocational art, so that the patient could be guided, throug! 
suggestion and availability, toward the physician’s prescribed aim. 


Procedure 


In over three years of experience in the use of art as treatment at Win- 
ter VA Hospital, more than a thousand patients have been sent to the art 
shop by their physicians. More than a dozen media were made available, 
but the principal ones used have been oil painting, modeling in clay, and 
engraving.* The patient, or student as the patient is called in the studio, 
was given individual attention in order to discover in what manner art 
could function to bring about the prescribed aim, and in what medium the 
individual could best handle his emotional problem. In each case, the art 
productions were studied and placed in groups or categories according to 
their therapeutic function for the individual. 


The Dynamics of Art Therapy 


The categories which follow are not given in the order of their value, 
nor are they associated with particular illnesses. Any patient may use ® : 
or only one of these categories. They merely indicate some of the functio? 
of art for the individual. zde 

Group one includes the use of fantasy, or wish-fulfillment. The attitu E 
of this group usually seems rather casual. The need may and usually doe ? 
spring from deeper levels, but the productions are not indicative of t J 
underlying dynamic, although they may give a key to the doctor which Ta 
help him aid the patient to an understanding of his problem. Some 
the fantasies expressed may lead the patient to considerable verbalizatO”’ 
and this verbalization which was formerly impossible to the patient n2 


f 
* I do not underestimate finger painting. It is, especially in the capable hands 
Miss Ruth Faison Shaw, an excellent medium by means of which to “entice” the 
dividual into creative experience. In addition, it has the advantage that ib Me 
used by a therapist who is comparatively unskilled in painting, or modeling 12 © 
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aid in his cure. Sometimes the patient expresses fantasies which are a 
prophecy of what is to come as, for example, when a bedridden patient, 
who was only able to come to the studio in a wheel chair, painted himself 
out of doors in a daisy field. 

The second function is that of dexterity, by means of which the patient 
builds up a fagade against a threatening reality. This function is similar 
to the function of any skill by means of which the ego gains strength and 
security, with the exception that it offers the exclusiveness of the studio, 
the ivory tower behind which the ego can withdraw for contemplation. It 
must be remembered, however, that in art the individual does not withdraw 
into the ivory tower to become inactive, but to make an effort toward self- 
understanding. The facade of:dexterity may become permanent if the ego 
cannot mature beyond this point, or it may be temporarily used until the 
ego has built up enough strength to adjust itself to life on a more adult level. 

This dexterity fagade was made use of temporarily in the case of a young 
unmarried white patient, formerly of the Navy, who first developed a seri- 
ous case of tuberculosis. The tuberculosis was cured but a severe psychosis 
took its place, the psychosis entering on the use of the hands for mastur- 
turbation. His doctor interested him in painting and followed his progress 
in the studio closely. It took several months before the patient felt con- 
fident enough to try a complete painting, but as he became more and more 
interested, and found himself capable of very excellent painting, he found 
the solution of his masturbation preoccupation. As he made progress in the 
studio, he showed marked clinical improvement. He became adjusted 
enough to take part in many hospital activities, recovering, or at least be- 
coming well enough to make adequate reality adjustments. 

The third function which art may fulfill is that of relief of anxiety through 
the patient’s representation of conflictual material. Graphic expression 
seems to escape the vigilance of the superego more easily than verbal or 
written expression, so that the aggressive and traumatic material may be 
depicted without the artist feeling culpable. However, after it has been put 
down graphically the artist may be able to recognize it because it is rendered 
in his own symbols (artsynthesis). It is sudden, and may be too much for 
the maker to tolerate without the constant help of his doctor. 

If the meaning of a painting is not understood, it may be made clear to 
the patient by the doctor. This process was followed in the case of a young 
Single male with the diagnosis of psychoneurosis, and anxiety state, with 
character disorder. His first painting depicted conflictual material which 
aided the doctor in the solution of his problem. Discussion of paintings and 
their interpretation never takes place in the studio until after it has been 
brought out in the patient-doctor relationship, as any interpretation in the 
Studio makes the patient self-conscious and restrains the creative process. 
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With the insight gained from his first painting, this patient’s choice of color 
changed completely and his behavior also changed for the better. 

There are several ways in which patients deal with an upsurge of aggres- 
sive material. Some paint their aggressions out quite frankly in the form of 
knives, monstrous faces, animals, and bleak landscapes. Others obscure 
their aggressions by using surrealism, abstract and non-objective art, or 4 
combination of these. Others paint out recurrent dreams. These have 4 
peculiar power which may be due to their use of “dream language" OT 
universal symbols? They are reminiscent in their style of such painters as 
Marc Chagall. 

Others transform their anxiety into moral, social or philosophical sub- 
jects and entitle their works “Death,” “Loneliness,” “Good and Bad,” 
etc. This objectification of inner and largely unconscious conflicts is often 
mee to the patient and for that reason the artist is urged to title his 
work. 

This leads to the fourth function of art therapy—that of externalization 
and mastery of subjective thoughts and emotions. A young married male with 
the diagnosis of psychoneurosis, anxiety type, was said by his doctor to be 
on the border line of a more serious break. The doctor hoped to interest 
him in painting to turn his preoccupations from himself and from too much 
reading. He had no interest in art but came because his doctor asked him 
to. He was too self-conscious to paint the first day, but spent a little time 
looking around. On the second day he was given materials and a place to 
Work, his attention being turned toward the use of equipment and the get- 
ting up of a still life subject. He was told to try putting paint on the canvas 
Just to feel the medium without paying much attention to subject matter 
to start him toward “making” rather than “thinking.” He painted that 
first still life with so much inward stress that it resembled the subject very 
little, and he was permitted to change the colors as he wished. 

Color appeared to have special significance for him even at this early 
stage. He tried several still life subjects, and a scene from memory: 
this time he had become accustomed to the studio, and his manner was 2 
tense. The first thing which he painted as if it had reality significance for 
him was a trash can. This marked a turning point. From this time 0? he 
began to experiment with paint; it became fun. He became more frien ly 
and sociable. He was given two weeks leave and brought back some ME. 
creditable paintings. He was far from well, but this was the beginning 9 
slow, steady improvement. His doctor followed his progress and came 
the studio frequently, aiding the patient in understanding each steP take? 
graphically. Through his paintings this patient was turned toward the 
pression of his emotions in a socially acceptable way, thus gaining du 
mastery over them, so that he was no longer at their mercy. When to us 
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process of self healing is added the understanding of the therapist and doc- 
tor, the experience becomes of conscious emotional value. This clinical 
‘progress is gradually reflected in better rapport in the studio and then in 
other social contacts. 


Use of Color 


It is interesting to see that the patient works out his problems not only 
in his choice of subject matter and his method of representation, but also 
in color. In the beginning he may reject color completely, preferring black 
and white, but as he improves and concurrent with his clinical improve- 
ment, color may become acceptable to him. It has been observed often 
enough for comment, that if a patient is going toward the acceptance of 
color, or is regressing away from color, there will appear at an intervening 
Stage a flaring up of red through the black in the former, and a receding 
through the browns to red and then to black in the latter case. In receding 
through red to black the patient will express anxiety about his work. 

It has been noted also that the creative faculty tends to remain on the 
Same level in an individual, whether he is acutely ill, or well. If it can be 
aroused in the acutely ill, it may be only in the field of color dynamics 
that the illness is most apparent in most cases. This means that the acutely 
ill patient, if he can be persuaded to work, can produce as good work then 
as he will when he is oriented to reality. í 

There are many other uses of art as therapy than those I have indicated 
in describing the work in the studio. For example, there are patients who 
are acutely ill and have no specific creative ability who may be benefited 
by the use of art on the primary level, going back to that stage at which 
almost every child shows a desire to draw. By calling upon this latent 
tendency the ill adult may be drawn out of his preoccupation with his inner 
thoughts and, by the use of still life objects, or by other pictures which he 
is told to copy, be led to observe the world around him. He may be encour- 
aged but must not be given false praise. If a therapeutic benefit results he 
Will soon become aware that his art work is, as one patient expressed it 
when he became better, “lousy,” and this is the point at which he may be 
directed toward a field in which he has better qualifications. 
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A PSYCHODYNAMIC ANALYSIS OF THE CRIMES OF 
PREJUDICED AND UNPREJUDICED MALE PRISONERS* 


By WILLIAM R. MORROW, Pu.D.+ 


Recent investigations'* have revealed important personality differences 
between individuals with a highly antidemocratic ideology and those with 
a more democratic approach to life. It has been found that highly preju- 
diced, antidemocratie subjects tend to have a poorly internalized con- 
science; their ego-defenses are apt to be rigid and externalized, with 
much use of projection and reaction-formation; they tend to be defensively 
concerned with “morality” and with seekiriz external status and power 23 
reassurances against feelings of inner weakness. Prejudice itself appears to 
involve an external symbolization of the prejudiced person’s unconscious 
struggle to keep his repressed feelings “in their place.” Relatively A 
prejudiced subjects, on the other hand, tend to have more internalize 
values and less suppressive defenses; and they are apt to be more concerne 
with seeking love, often showing open ambivalence arising from frustration 
of that quest. Their more democratic, accepting attitudes toward outgroups 
are merely one expression of their more love-oriented approach to life. 
The present paper is concerned with the question of whether these oppose 
personality trends are expressed in different types of crimes committed 
more and less prejudiced individuals. 


Questionnaire Results 


To answer this and other questions, the writer studied a group of DA 
onersf as a special project of the California (Berkeley) Public Opinion 
Study.§ The California self-administering attitude questionnaire, Form **^ 
was given in 1945 to 110 male prisoners of a state prison. The questio?" 1 
naire includes a scale designed to measure ethnocentrism (E scale), con 
structed by Levinson.!:7 This consists of 10 statements with which me 
subject is asked to indicate his agreement or disagreement on a six-poIn 
scale; each statement implies hostility toward one or more major outgroup? 


such as Jews, Negroes and foreigners. The questionnaire also includes ? 

* Read at 56th annual meeting of the American Psychological Association, Boston 
Mass., Sept. 8-9, 1948. à 
Ol T Assistant Professor, Psychology Dept., Western Reserve University Cleve" 
hio. 

1 This study was made possible by the cooperation and assistance of David Gi 
Schmidt, Chief Psychiatrist, San Quentin, California, and his staff. jel 

§ The senior staff of the study were T. W. Adorno, Else Frenkel-Brunswik, Dane 
J. Levinson and R. Nevitt Sanford. Findings of the study are reported in full in ai 
Authoritarian Character! The writcr’s investigation of prisoners is reported ther 
full in Chapter XX, “Criminality and Antidemocratie Trends.” 
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scale designed to measure potentially fascist attitudes (F scale), constructed 
by the senior staff of the study.': 5 The F scale consists of 30 statements 
reflecting such attitudes as oversubmissiveness to authority, punitive hos- 
tility toward those who deviate from conventional moral standards, “tough- 
Dess," admiration for power, mysticism, and so forth. 

The questionnaire sample contained a representation of all major legal 
offense groups, but excluded inmates who were over 55 years of age, illiter- 
ate, feebleminded, psychotic, or members of minority groups toward whom 
prejudice was being investigated (chiefly Jews and Negroes). 


TABLE 1 


Means* of Different Prison Offense Groupst on the Ethnocentrism and Fascism Scales 
of the California Social Attitude Questionnaire 


OFFENSE GROUP NO. E SCALE F SCALE 
Checkwriting....5 esee aaa 44 4.45 4.76 
Robbery, Burglary, Theft.. a 31 4.63 4.39 
Murder............. s 12 4.31 4.33 
Bex Offenses.......... aa] 728 5.02 5.33 
SS RUM RE a fF Rae SE | [Ere eS | 

AI Ieri. eec ccoxx eic tel 110 4.61 4.73 


Cn HMM SEQQ LAT ees 


* Scores are given in terms of means per person per item. Assuming a middle cate- 
Eory, each item was scored on a 1-7 scale in which 7 indicates a highly ethnocentric 


or potentially fascist response, and 1 indicates the opposite. ; "TS 
t None of the differences between any two offense groups on either scale is signi- 


ficant at less than the 30 per cent level. 


Legally defined offense groups are compared, in Table 1, in terms of 
mean scores obtained on the two attitude scales referred to above. The 
most notable feature of these data seems to be that the sex offenders ob- 
tained slightly higher means than other groups, especially on the F scale. 
On neither scale, however, does the difference between the means of any 
two offense groups approach statistical significance. From these compari- 
Sons alone, not much can be said about the meaning of different types of 
offense. The question arises: Would a more qualitative characterization of 
crimes, which brings out their underlying motivational structure, show a 
closer relationship to democratic versus antidemocratic orientations? Ma- 


terial now to be presented suggests a positive answer to this question. 


The Interviewees 3 

Fourteen prisoners were studied intensively by clinical interviews and 
analysis of prison case files. Eight scored in the high quartile on the E 
-scorers (highly prejudiced) 


Scale; six scored in the low quartile.* Both high 
x i vho filled out the questionnaire scored extremely low; 
A ce cie ctly higher than that obtained for most of 


and the mean of the low quartile was distin 
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and low-scorers (relatively unprejudiced) included representation from 
each major legal offense group, except that there were no sex offenders 
who scored low. 

Crimes of Prejudiced Interviewees 


We may inquire first whether there are similarities among the delin- 
quencies of the eight high-scorers. Eugene, as we shall call the first of 
these men, has served repeated sentences for drinking, gambling, robbery, 
writing bad checks, and especially, by his own description, for “fighting.” 
“I like to fight once in a while," he declares; “I’m proud of my people . - - 
the Scotch-Irish . . . most of them like to fight.” In another context, Eu- 
gene, unaware of the contradiction, bitterly condemns Negroes for “going 
around looking for trouble" and “starting £ lot of fights." He “can’t ex- 
plain” his own "temper." He may be projecting an unconscious image of 
himself when he asserts that Negroes "like to cause trouble" because 
"they've got an inferiority complex” and “fight, trying to be big shots. 

Floyd has also been jailed twice for fighting and “hell-raising” while 
drunk. In the Army he alternated between the guardhouse and repeated 
A.W.O.L.’s, which usually involved a spree with a woman. Asked to de- 
scribe an example, he speaks of “a married woman as usual, beautiful, 
dumb.” This type of heterosexual promiscuity has often been found to be 8 
defense against ego-alien homosexual impulses, of which there is much 
independent evidence in Floyd’s case.* After a neuropsychiatric discharge» 
he worked in a war plant for a month, but his fifty-nine dollars & week 
was, he complained, “too slow"; so he joined a gang which carried out & 
series of armed robberies. Floyd glories in telling of their smart clothes, 
their women, their “big operator” life. “We had to have money to operate 
on. We spent forty dollars or more for our dinner parties.” 

Ronald also led a career of armed gang robbery “as a business,” to US? 
his phrase. At the age of 25 he had been in prison half a dozen times for 
his numerous thefts and burglaries.} 


the groups who took the questionnaire.’ All of the low-scoring interviewees eke 
found to be mildly prejudiced when questioned as to their opinions on the space 
problem.” They were far less prejudiced, however, than the high-scoring invo 
viewees. 

* For example, asked what “great people" he admires most, Floyd mention 
clusively women of a certain type: “Salome, Madame DuBarry, Mata Hari.” 
plains that “they did their share... I like a woman who is capable . . - DuBarry 
came up from a courtesan to be the indirect ruler of her country." Again, the oP y 
woman he became attached to is described by him as almost completely frigid. cee 
ingly it was her sexlessness that impelled him to try to persuade her to divorce b 
husband and marry him. 

t Ronald's sexual history has not led to conflict with the law but has involved Pi 
exhibitionistic type of semi-delinquent behavior. “I always marry spectacular ue 
he declares—for example "in a taxicab” or during a “dance walkathon . . - for 20? 


s €x- 
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Buck's delinquencies combine the “big operator" theme with sex offenses 
of a type suggesting defense against ego-alien homosexual impulses, which 
other evidence points to as a source of intense conflict in this man.* Aside 
from fraud, failure to provide for his family, and passing bad checks 
throughout the state on an extended drunken spree with a woman, he has 
also been arrested for “molesting” his own minor children and has served 
a term for statutory rape on a 13 year old girl. He blames the check-writ- 
ing spree and his subsequent imprisonment on "that damn broad," who 
he claims made off with $6,000 he had just acquired by shrewd cattle 
dealing, which could have made the checks good. The social history reveals 
this and other business exploits of which he boasted to have been pure 
fabrication: Buck had actually. lost a moderate inheritance by mismanage- 
ment and neglect, and had never earned any money of his own. 

According to his description, Clarence's sexual experiences were largely 
limited to prostitutes until he married at the age of 38 (his wife being one 
year older). Just à month after his wife died, 11 years later, he was ar- 
rested for “molesting” four girls aged 8 to 10, who testified he felt of their 
genitals. He claimed that they so testified to get even with him because 
he wouldn't give them candy. Several years later he was sentenced for 
attempted rape on a 12 year old girl. Denying this offense also, he had 
elaborated a set of paranoid delusions that he had been “working for the 
people in politics to clean up the city" and that when his “candidates 
were not elected” the police “went after" him. 

Robert felt impelled by the frigidity of his wife—whom, despite a vari- 
ety of reproaches, he still speaks of as “the sweetest wife in the world’’—- 
to seek a mistress. He chose a woman who was having relations with 
various other men at the same time. His relationship with her was a vio- 
lent and mutually contemptuous one. He tells how she often got drunk 
and threw things at him, and when she discovered that he had once served 
a prison term for forgery and theft, began to blackmail him. He finally 
shot her (unpremeditatedly) in a quarrel. The circumstances of this affair 
Suggest that it involved less positive heterosexual gratification than an 


attempt by Robert to “prove” his masculinity. 
Wilbur’s offense followed eviction by his landlord, who happened to be 


(from the spectators) ... no love there.” On two occasions, after living with such a 
Walkathon marriage partner for a few weeks, he “‘got tired of her” and left ike 
Floyd, when he found a woman who was quite frigid, he decided he was “‘in lẹve” with 
her and remained with her until his present imprisonment. . 

* Buck reveals his homosexual preoccupation by responding that “the worst crime 
& person could commit” is “assonomy,”’ his neologism for homosexual intercourse per 
anum; by somewhat graphic fantasies about "any man that abuses any Ue 


9f another man's body . . . I could never see tryin’ to screw anybody in the ass... OF 
et some guy give you a blow job”; by demanding to know, “You don’t think I’m a 


Sex maniac, do you?” 
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of Greek descent, after a quarrel about the rent. He got a knife, sought 
out the landlord, and gave him a fatal wound. The extreme defiance of 
this reaction suggests that Wilbur may have experienced the quarrel and 
eviction as an intolerable threat to his masculinity. Such an interpretation 
is reinforced by the fact that Wilbur was driven to depersonalize this con- 
flictful experience by developing a set of racist delusions: He imagined 
himself as merely one more victim of “the Greek people, who like to pun- 
ish the poor people” and ought all to be sent back to Greece. 

Adrian, an example of the overtly effeminate and “flirty” type of homo- 
sexual, has admittedly lived since his teens as a homosexual prostitute- 
He has been in jail numerous times for being drunk and for homosexual 
“soliciting.” He speaks of his life as “repulsive,” complains that “men 1” 
ritate me by what I think is a superior attitude,” and states that “I never 
did like homosexual affairs.” Even Adrian, with his self-emasculated 
homosexual submission* made a stab at compensatory “toughness” by 
holding up “a very big man” at the cash register of a grocery store. He 
attributes this in part to some glandular treatments he had just completed; 
which he feels made him “more masculine." The circumstances were that, 
while drinking at a bar, Adrian “read in True Detective Stories about à girl 
Who got herself up a bunch of hoodlums and raised herself a lot of hell . - « 
and I figured if a little tiny thing like this girl could, I could.” He pro 
ceeded to pick out a customer at the bar who was “the most mean looking 
and corrupt” and suggested they do a robbery together. “I didn’t inten! 
to play the active role... I thought he would do the dirty work but he 
wouldn't. So I had to." The man stood outside, urging Adrian on to enter 
the store and carry out the holdup. ; 

What do these offenses have in common, psychologically— Eugen? j 
fighting, Floyd's and Ronald's “bigshot” life of armed gang robbery: 
Buck’s “bigshot” financier role and his and Clarence’s sexual assaults 0” 
children, Robert's flight from his wife's frigidity into a violent relationshlP 
with a semi-prostitute—ending in murder, Wilbur's paranoid defiance : 
his evicting landlord, and Adrian’s “masculine” holdup? All of these men $ 
offenses seem to have been motivated by a need for some external "pro? 
of their “toughness,” “strength,” “power,” “masculinity.” Stated more 
psychologically, the offenses involved externalized attempts to “deny 
feelings of “weakness” and “non-masculinity”—whether in the form ° 
heterosexual inadequacy, homosexuality, submission, dependence, softnes? 
or passivity. Thus what superficially looks like direct self-expression 3 
impulses seems actually to be a defensive denial of impulses and feeling? 


* There is a good deal of evidence, much of it presented in the chapter on “Cre 
nality and Antidemocratic Trends” in The Authoritarian Character, that Ade 
adopted a submissive homosexual orientation in defense against traumatic castra 
anxiety. This was stimulated by fear of an austere military father and an infant! 
socialite mother given to violent temper tantrums, both of whom neglected him- 
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Crimes of Relatively Unprejudiced Interviewees 


Turning to consider the crimes of the low-scorers, we may note first that 
Art says he acted out the same pattern twice with his first wife and again 
with his second wife. Both are described as considerably older than him- 
self, and like his mother, “business women, wage earners, and providers.” 
In each instance Art got himself fired from a job and made only half- 
hearted efforts to get another, until “my wife as provider and support was 
no longer a tolerable condition to me consciously." Then he “got plastered” 
and wrote some bad checks. Unlike Buck, who led the authorities a merry 
chase, Art says “I knew I was going to get caught” but took no precau- 
tions against this, though “I used alcohol” to “insulate” against aware- 
ness of the consequences. Art volunteers the self-interpretation, arrived 
at by a soul-searching “autopsychoanalysis” during his present term in 
prison, that he suffers from “a dependency complex” and unconsciously 
“transferred my dependency on my mother” to “my wife,” and then 
“onto the prison authorities.” “And if you don't think prison can satisfy 
dependency," he declares, “you ought to try it.” 

Don, too, suffers from overattachment to his mother, whom he describes 
as “governed by emotional biases." Her third husband, he says, was 
“taking her for a great deal of money," which the man lost in a series of 
wildcat schemes. Eventually she went into debt, mortgaging her remaining 
property. Don tried in vain to persuade her to divorce the man, and in- 
hibited conscious wishes to kill him. Finally, to pay her debts and continue 
supplying her with money, Don himself borrowed heavily and then carried 
out a series of bank robberies (by himself). When he was cornered by a 
bank official after a wild auto chase, he could not bring himself to shoot 
his lone pursuer in order to escape, but surrendered instead. 

Dick, whose parents’ interference stopped him from marrying his boy- 
hood sweetheart because she was crippled, says he got “a wild streak,” 
seeking escape and consolation in night life, then the Marines, then a 
hasty marriage that turned out badly, then again the Marines and heavy 
drinking. While on a furlough, he got drunk with a girl-friend with whom 
he impulsively “picked up a car” to drive to Reno, where they sold the 
car and got married while drunk. He attributes this act to “loneliness.” 
The marriage was annulled, Dick made civil restitution for the theft, and 
since his imprisonment he and the crippled girl “back home” have corre- 
sponded and plan to marry. The Marines and the drinking probably sym- 
bolized in part an assertion of “manliness,” but Dick’s description suggests 
that they were associated more basically with feelings of dependent long- 
ing and despondency. as 

Jim attempted suicide at the age of 19 when his sweetheart quit him be- 
cause his struggle to support his mother left no prospects of his marrying 
and supporting a wife. Not long after, while out drinking with an older 
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woman, he stole an auto for a joy-ride and kept it several days, for which 
he spent a year in a reformatory. One night shortly after his release, while 
quite drunk, he accosted a middle-aged woman and asked her for money. 
When she suddenly screamed, he impulsively clubbed her to death, and 
then kissed and chewed her breasts. This symptomatic act suggests intense 
mother-oriented ambivalence, with specific indication of oral-dependent 
love frustration. 

Paul’s offense was a similar symptomatic act. He was living with a 22 
man separated from her husband, by whom she had had a child—a git 
then aged 4. Having been drinking one evening, Paul became very angry 
at the child for misbehavior. When he started to spank the child, feelings 
that must have been long pent-up were mobilized: as if in a fugue, he SET 
pulsively continued beating the child until she was seriously injured. 
got mad. I don’t know why .. . my girl was pulling on my arm and telling 
me to stop... actually I couldn't Stop ...it was just a passion to strik d 
her. I don't know what all I did...I may have kicked her." The chil 
died from hemorrhage two days later. Paul and his sweetheart still plan 
to marry when he is eventually released. 

Frank was out of work for some time during the depression years. 
When he did find a job, the company for which he worked had soon to lay 
him off. While searching for another regular job, he struggled to eke out & 
living on irregular trucking jobs, on which he routinely carried a gun. E 
protection at night. The money his mother began to leave when she Yd 
him hurt his pride. His wife finally left with their child to stay indefinite Y 
with her parents. While in an eating place, preoccupied with this "nie 
mare" as he calls it, Frank suddenly decided to hold up two expensively 
dressed customers for their money, which he did. He was apprehende 
shortly afterwards.* d 

The crimes of the first four low-scoring inmates—Art’s writing ko 
checks and transferring of dependency from wife to prison, Don's robbe " 
for his mother, Dick's car theft for an impulsive “consolation” marria? 
while drunk, and Jim’s symptomatic attack on the middle-aged woma® ^ 
these crimes seem to express common motivations, namely needs for 1d 
and dependence directed toward a mother or mother-substitute, with 20^ 
bivalence caused by frustration of that striving. the 

Paul’s compulsive beating of his sweetheart’s child is less clear. To ive 
extent that he was asserting his disciplinary authority in a compet! AS 
struggle with the child, the beating may have involved some defer 

* After serving a prison term of several years, Frank experienced difficulty finding 
a job that would pay enough to support himself and pay alimony to his wife, who pe 
meanwhile divorced him. He left the state in violation of his parole, in order i Ay 
free of restrictions on the type of job permitted him. He went to work legitim? 
until he happened to be picked up by investigators as a suspect in another case- 
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against weakness. But its compulsive, fugue-like quality, combined with 
the fact that Paul did not attempt to moralize it, suggests that it repre- 
sented mainly a direct release of hostility; jealousy toward the child as a 
rival for the mother’s love, possibly also ambivalence toward the child’s 
mother. These circumstances distinguish it from the paranoid context of 
Wilbur’s attack on the landlord, and from the mutually exploitive pseudo- 
heterosexual context of Robert’s shooting of his mistress. 

Frank’s holdup to get money when he couldn’t find a job may be slightly 
different in its motivation. But this and all the other low-scoring inmates’ 
offenses have one aspect in common, reflecting the dynamic structure of 
their ego-defense system: Their crimes seem to involve direct expression of 
underlying feelings, positive or negative, or of a quest for positive need 
gratification. This is in contrast with the crimes of the high-scoring in- 
mates, which seem to represent efforts to negate underlying feelings and 
impulses, and keep them out of awareness. These differences are consistent 
not only with the general personality differences between prejudiced and 
unprejudiced inmates revealed in their interviews! (Chap. 20), but also 
with the statistical differences in personality characteristics found by Fren- 
kel-Brunswik!:? in the interviews of 40 prejudiced and 40 unprejudiced 
subjects from a variety of groups, by Aron! in Thematic Apperception 
Tests stories told by 40 prejudiced and 40 unprejudiced subjects from 
various groups, and by Levinson! in Projective Question responses of 
large numbers of prejudiced and unprejudiced subjects in various groups. 


Suggestions for Further Research 


The apparent differences between the crimes of prejudiced and unpreju- 
diced inmates seem to indicate that a criminal offense tends to express 
the underlying motivational and ego-defense structure of the offender. 
The present paper has been focused upon a very broadly conceived differ- 
entiation between crimes representing defense against weakness as opposed 
to crimes expressing love-oriented dependence and ambivalence. The indi- 
vidual differences in the crimes within each of the two groups suggests 
that, for typological purposes, a finer differentiation might be desirable. 
This might well take the direction of specifying the particular kind of 
“weakness” which a subject is most anxious to deny, and the particular 
“proof” of “masculinity” which he characteristically seeks; of noting the 
extent to which a subject’s love-oriented dependence is conscious and his 
hostility unconscious, or vice versa. Further, a mixture of defense against 
weakness with love-oriented dependence and ambivalence may distinguish 
the offenses of many inmates, especially those falling in between our high 
and low-scorers with respect to antidemocratic trends. To specify the de- 
Bree and nature of this mixture for different inmates might be a rewarding 


task. 
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human beings far removed from any organized medical assistance who came 
to him as father-confessor and mental adjustor to be re-related to life as 
they had to live it." 

James King Hall was born on his family's plantation near Statesville, 
North Carolina, on September 28, 1875. His father was a general practi- 
tioner, and James and his five brothers and sisters were reared according 
to the rigorous scholastic tradition of their Scotch-Irish forbears who were 
doctors, preachers and teachers. He graduated from the University of 
North Carolina magna cum laude in 1901. There, he was awarded member- 
ship in Phi Beta Kappa, and completed his first year in the Medical School 
during his senior year as an under-graduate. After a fifth year at the Uni- 
versity, as a second-year medical student, he transferred to Jefferson Med- 
ical College in Philadelphia, where he received his medical degree in 1904. 
It was during his interneship at the Polyclinic Hospital and College for 
Graduates in Medicine, in Philadelphia, that Doctor Hall first became in- 
terested in neurology and psychiatry. Under the guidance and inspiration 
of Dr. William G. Spiller, who was director of the neurological clinic of the 
Polyclinic Hospital, and Dr. F. X. Dereum, one of the pioneer neuro- 
psychiatrists of the city, the young student was early imbued with the 
high respect for scientific integrity which was so deeply imbedded in his 
subsequent life. 

Doctor Hall’s career in psychiatry began with his appointment as assist- 
ant physician to the medical staff of North Carolina’s state hospital at 
Morganton. There he availed himself of the opportunities for researe 
which Dr. Patrick L. Murphy, superintendent of the hospital, provid 
for his young associates, to carry out investigations on pellagra. His felic- 
itous association at Morganton with Dr. Paul V. Anderson and Dr. E. M. 
Gayle led to their establishment of the Westbrook Sanatorium in 1911, 0P. 
land which the three men purchased on the outskirts of Richmond. From 
that time until his death, Doctor Hall was president of the Westbrook 
Sanatorium, and under his guidance it became one of the most progressive 
private psychiatrie hospitals in the country. 

It was inevitable that a man of Doctor Hall's broad cultural backgrou? d, 
fine intelligence and deep loyalties should find himself a leader among 2" 
colleagues. He served as president of the Richmond Academy of Medicin® 
the Tri-State Medical Association of Virginia and the Carolinas, the A850- 
ciation of Private Psychiatric Hospitals, and the Southern Psychiat? 
Association. His active leadership in local and state medical societies bear? 
witness to his staunch conviction that psychiatry should be integrated bot t 
in its theory and in its practice with the other medical specialties, and th? 
a psychiatrist should be first of all a good doctor. Doctor Hall held activ’ 
membership in the National Committee for Mental Hygiene, the Virgini? 
and North Carolina Medical Societies and the American Association fo 
Mental Deficiency, as well as in a number of philanthropic and cultur? 
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organizations. In 1935 he was awarded an honorary LL.D. by the Univer- 
Sity of North Carolina. 

> Doctor Hall put his heart into serving the American Psychiatric Asso- 
ciation. He served on its Council for many years, and when he was elected 
its president in 1941, he worked more than almost any other president 
toward making it an active, vigorously functioning organization fulfilling 
the professional needs of its members. His many personal friendships sh 
its members, his broad vision and cultural background enabled him to ac- 
complish a great deal toward extending and stimulating the activities of 
our association during that year. A distinctive feature of his administration 
was his interest and efforts in broadening the general cultural background 
of psychiatrists, particularly the younger members of the association. 

His scholarly attributes and:his flair for historical research came promi- 
nently to the service of our association in his superb editorship, with 
Doctor Zilboorg, of One Hundred Years of American Psychiatry, published 
in 1944, the definitive historical document of the development of psychiatry 
in this country. Through his extensive contributions to the medical litera- 
ture, Doctor Hall will be remembered as a leading proponent of the cause 
of mental hygiene and preventive psychiatry in the south. He had love for 
his country and a feeling for its past, which led him to become one of the 
foremost authorities on the history of his state of Virginia. He had really 
an encyclopedic knowledge of the lives of its great men and of the battles 
of the Civil War. Despite his pride in the traditions of the South, there was 
no trace in him of sectionalism or of bitterness. 

His remarkable capacity to give of himself with such abandon to his 
patients and to his friends was due in no small degree to his wife, Laura 
Ervin Hall, whose graciousness, charm and fine intelligence are an insep- 
arable part of our treasured portrait of J. K. Hall. The strength and fine- 
ness of both are blended in their three sons, James King, Jr., Dorman 
Thompson and Samuel Ervin. 

If we should search for one distinctive characteristic as the wellspring 
of all that James K. Hall means to us, it would probably be the quality of 
reverence. His reverence for truth, blended with his reverence for tradition 
and for the past, accounts for his high stature among us as a scientist, 
progressive and yet well poised among passing fads in treatment and in 
theory. His reverence for the uniquely individual in men was the heart of 
his distinguished success in interpersonal relationships, both among his 
many friends and among his patients. Doctor Hall had, too, a profound 
reverence for God; he was a good Presbyterian. But above all he was a good 
man, in every sense of the word, a man who loved greatly and was greatly 
loved. He demonstrated again that more important than technical profi- 
ciency, more important than erudition, and more important than profes- 
sional skill—all of which J. K. Hall possessed—a good psychiatrist is a man 
of good will, good character and good heart, who loves his fellow men. 
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Power and Personality. By Harotp D. LasswELL. Price $3.00. Pp. 262. 
New York, W. W. Norton and Co., 1948. _ e ee 
Although bristling with all the paraphernalia of precision in thinking a 

multitude of definitions and classifications—this volume of Salmon Meno 

rial Lectures displays occasional lapses into vagueness, lapses which mes 
hardly require comment if they were not encountered in an exposition W Wn 
seemed so rigorous. What Lasswell has attempted is, however, a a on 

and important task: an analysis of the dynamics of power, and o P 

sonality as it relates to power. Many of his definitions and SS "uo 

highly fruitful and are illuminated through historical examples an ‘Gan 

history material. He also examines many of the crucial problems, par N 

larly those of leadership, which confront democratic Society today, an! cial 

assesses the responsibilities of the various “policy sciences,” including Pus 
psychiatry. The book contains an appendix by Lasswell and We 

Kaplan, “On Power and Influence," in which a systematic categoriza <a 

of political concepts (presumably lying at the basis of the lectures ther 

selves) is presented. This is a significant and provocative book. (Lou! 

P. Holt) 


H 5 
Marriage Counseling Practice. By Joun F. Cunzn. Pp. 175. Price $2.25. 
New York, Appleton-Century-Crofts, Ine., 1948. . jbes 
Doctor Cuber, professor of sociology at Ohio State University, deseri a 
marriage counseling as an “emerging profession,” a branch of gen y 
psychotherapy." He says that psychotherapy has had two roots, oa 
way of psychiatry based on medicine and the other by way of the b dfi 
behavior sciences such as psychology, sociology and education. This. n i 
is based primarily on the sociological approach although the author reco F 
nizes the need for help from psychology, psychiatry, social service an 
lesser extent, religion. (Jean Lyle Menninger) 


Medical Hypnosis. By Lewis R. WoLBERG. Price, $12.00. 2 vols., pP- 962. 

New York, Grune & Stratton, 1948. 

Wolberg considers hypnosis as an important therapeutic tool, the 2pR 
cation of which must be guided constantly by dynamic principles ot P. 
chotherapy. While adhering consistently to psychoanalytic principles, ent, 
author demonstrates the importance of a flexible approach in treatm ts 
being guided by practical, as well as purely psychiatric factors. He prese: ng 
what may appear to some a rather daring range of “techniques, VES E 
from authoritative, direct Suggestion of symptom removal, to pur 
analysis. The author succeeds, in general, in demonstrating that hype for 
can be an effective therapeutic tool, and he presents a good argumen py: 
the practical necessity in many instances for short term psychotheE- 2 
Wolberg seems pretty much aware at all times of the limitations of “S)° |, 
cut” techniques, and stresses throughout the volumes the importance O 


: É ors ^ 
therapist’s being aware of the goal of therapy and of the reality fact 


which influence its attainment. (Gerald A. Ehrenreich) 
216 


ji 


> Je 


5 
BOOK NOTICES 217 


Masterworks of Science. Digests of Thirteen Great Classics. Joun WARREN 
KEDLER, JR., ed. Price, $4.00. Pp 646. New York, Doubleday & Com- 
pany, Inc., 1947. 

Doubleday and Company have been publishing a “Masterworks Series," 
reprinting for example, under masterworks of government, such classics as 
Plato’s Republic, Machiavelli’s Prince and Lenin’s State and Revolution. 
They have published similar collections of classics in science, economics, 
philosophy, and autobiography. The one on science came out in 1947, and 
contains such things as Euclid’s original treatise The Elements, Galileo's 
Dialogues, Newton’s Principia, and so on down the line through Darwin, 
Faraday, Mendel, Mendeleyev, Curie, and Einstein. 

Just dipping into almost any of them and reading for a little while is a 
rather thrilling experience—humbling and inspiring at the same moment. 
(Karl Menninger, M.D.) 


Child Offenders. By Harrier GOLDBERG. Price $4.00. Pp. 215. New York, 

Grune & Stratton, 1948. 

The author combines a wealth of juvenile court experience witha psychiat- 
ric point of view in a successful attempt to dispel some of the confusion 
surrounding the problem of delinquency. Written in non-technical language, 
it is of particular value to child welfare and juvenile court workers, but 
could be profitably read by all psychiatrists, psychologists, and others 
interested in attacking this problem. The author recognizes that the roots 
of delinquency are interwoven into the familial and social environment of 
the individual and avoids the error of suggesting a panacea; instead she calls 
on all the resources of the community to unite in working toward preven- 
tion, early detection, and enlightened treatment. (Thomas S. Harper, 


The Challenge of Parenthood. By RUDOLF DnEIKURS. Price $3.50. Pp. 334. 

New York, Duell, Sloan and Pearce, 1948. 

Dreikurs has had considerable experience in child psychiatry and is ap- 
parently much influenced by Adlerian psychiatry. His book is instructive 
and calculated to promote awareness in parents of the psychological impli- 
cations of the parent-child relationship. There is, however, one serious 
drawback to it. Its attitude is more remedial than prophylactic. Despite the 
authcr’s specific reassurances to the contrary, its general approach is as 
likely to arouse anxiety as to allay it. Throughout, there is a note of correc- 
tion, pressure and imminent disaster. i . 

While commendably advocating firmness, consistency and order in the 
rearing of the child, the author constantly gives the impression of a tend- 
ency to sternness and an “iron hand in the velvet glove which escapes the 
bounds of a relaxed parental attitude. Despite these limitations, the book is 
still very useful reading for parents. (Maimon Leavitt, M.D.) 


Adam's Rib. By Rura HERSCHBERGER. Price $3.50. Pp. 221. New. York, 
Pellegrini & Cudahy, 1948. A 
The author writes with considerable acerbity, irony and sarcasm concern- 
ing the condescension shown by some male scientific writers when they dis- 
cuss female psychology. She feels that prevalent prejudices obscure an ob- 
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jective appraisal of female sexuality as well as having a deleterious affect 
upon adjustment between the sexes. (Karl Menninger, M.D.) 


The Psychology of Abnormal Behavior. By Louis P. THoRPE AND BARNEY 
Karz. Price $6.00. Pp. 878. New York, The Ronald Press Co., 1948. 
‘The authors have presented an all inclusive coverage of the field of ab- 

normal psychology and the text may not only be useful for new students of 

abnormal behavior, but may be a useful reference for the practicing clini- 
cian as well. In many ways the book has the characteristics of a manual 

Almost all of the nosological categories are vividly illustrated by actua 

cases. The most recent literature and research has been carefully survey à 

and is presented to document various topics under consideration. = 

authors purpose is “to present the essential facts, findings and interpre l- 

tions of abnormal psychology which the extensive literature has devs 

ee On the whole they have accomplished their aim. (Bernard Steinzor, 


H 
Music and Medicine. Edited by Donor M. ScHuLLIAN AND Max SCHON: 
Price $6.50. Pp. 482. New York, Henry Schuman, Inc., 1948. of 
This is an excellent series of sixteen essays on the emotional effects le 
music upon primitive peoples, sick patients, industrial workers, and peon 
in general. It has an excellent, very extensive bibliography (64 pages). Bora 
the essays and the bibliography make it an indispensable addition to t 
literature of a neglected field of therapy. (Karl Menninger, M.D.) 


Transference in Casework. By RICHARD STERBA, Bensamin H. Lynpo™, 
AND Anna Karz. Price $0.75. Pp. 51. New York, Family Service ASS 
ciation of America, 1948. : by 
This little monograph consisting of three papers written respectively a 

a psychoanalyst, an associate professor in a school of social work, 8? b- 

psychiatric social worker, is an attempt at further clarification of the one 

ject of transference in casework. It is instructive material for the beginn"™? 
therapist, whether psychiatrist or social worker. Doctor Sterba’s contr le 

lion, and the detailed case study by Anna Katz, are especially valus E 

because they do not scorn the “obvious” which, after all, only becomes tb 


at, y) has had considerable experience in working with patients. R 
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CORRECTION 


It has been called to my attention that in reviewing Sociometrie 
Studies of Grouping and Regrouping by Moreno and Jennings; 


erred in not recognizing that the work of these authors antedated 90 
partiy inspired the “group atmosphere” experiments of Lippitt 8° 
his associates. 


Louisa P. Hour, PH.D- 
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